= 


Id 


2, USUAL RESIDENCE (Whera deceasad lived, If institution: Residence before admission) 
Res MONTGOMERY a, STATE b. COUNTY 
MARYLAND 


1, PLACE OF DEATH 


‘< 


Capers a pemeen 


— MARYLAND _ __MONT.G 
b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest lown) 


write RURAL and give nearest town) 


2: after 


3 
2 
5 
° 
= 
> e 
Ba 
£738 15 urs. 4 |. X&  SPENCERVILLE a 
£ pes 7 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS #15 RESIDENCE 
ae 
Saas | ves [_] No 
Ful ON ESOMERY GENERAL HOSPITAL... 1201 —_— 7 Coby 
fen 3. NAME OF Middle Last | 4: DATE Month Day Year 
s 
eS a {Type or print) pane 
© Fac fC = 
4 a 3 TE. —_ iZA 4} GET ANY AR okt ea nae ron Si 
°© $sé 5. SEX EAN CE17, MARRIED PS iced AOA: BIRTH 9. AGE Tin years Ptoik ts AR| IF UNDER 247HRS. 
‘g pat : last bithéay) Months) Days | Hours a 
2 
B 8 > WIDOWED [_] DIVORCED [_} 22/78 yes | ak 
2 12 { BY s) 
BR Be ¥T) 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 83 4 done during most of working life, even if retired) j 
= 233 
5 3B E | VIRGINIA SUS As 
o Beg Md 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
= oat | 
3 £3 z Unknown rf Unt 
= Sct 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address th 
£2 ss koeinah ordi clu walt tli eca ivoarscoale les oiservi cel 
= Bes — 
= Sere ——— ——— MEDICAL RECORDS OLNEY, MARYLAND = 
fetes 3. GAUSE OF DEATH [Enter only on pemtinetior i, r . [ene BETWEEN 
25a = . 
33 . PART |. DEATH WAS CAUSED BY: { f Pe 
389 a } IMMEDIATE CAUSE (a) My o poet, PO a ephrelin. 4 MICS , 
=“ J 
£653 2 / DUE TO ( ; 
secs é Conditions, if any, which (b) (GS rena Gyre evo 5/5 le Y2e7ee" 
* ne $5 5 gava rise to immediate cause dee ay rn y 
SAE (a), stating the underlying = 3 ee 
Fa gag Se eS ee We cterce sclérasj s 
a SotB z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 19. WAS AUTOPSY 
B8see = 
Gee o> 5 yes [] no (J 
Oos p. 2 — = 2 ee 
as s 38 # [20.. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
& ee od & | OR CONTRIBUTING L] CAUSE OF DEATH 
nests & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OF se 3 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 201. (City or town) ~ (County) (State) 
a = es S TS aS ai While __Not While | factory, street, office bldg., etc.) | 
3 oO z 19 {at work [_] at work [] | ! 
aes 
oss 21. J certify/thyt (I) (this hospita)) atfehded the deceased from......./...f. BAG...... oh: nage: Rape G3. 19 sea, that (I) (we) last 
2 Os 2 .«. and that death occurred al 5 By from the causes and on the date stated above. 
4 ae 
aes 22a. SIGNATUR < =] 2b. DATE 
i ATTENDING MED. STAFF SIGNED 
og ; wh. Re 4a wo. | PHYS. GT iecror [) PHYS. (16% 
\ = fae any ba let = +e ely ned AO 
i ag Ss 22. PHYSICIAN'S 22d, ADDRESS 
fess | NAME Cree) ORY "RAA. YATES! JOLWEX MA, 
a S | eae 2 ee a 
o<B 82 Zia, BURIAL, CREMATION, By DATE THEREOF 23, NAME OF nye OR CREMATORY TOCATION ( ‘City, town gr gqunty) (State) 
Ne REMOVAL (Specify! Bea AL 
of Qe 8 basal 63 fs ee U al ye - . 
H 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


joan JAN 24 1963 (Chorbay | 


VR AIS (4) \ 
15M 7-62 


eoe. Ligd — la RL K Kup ihe 


cl 


Page 4 
director, 


h 


@ 


g 


ofter 


y the fu’ 


@ 


ate has been signed’ by the attending physician and completely fille! 
Pages 1_gnd 2 should be filed with 


5. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH 
= M. vw wipoweo [Ry vworceof] | Dec. 22, 13 7b 


th. 


Then please remove carbon papers. 


jal or attending physician. 


this certi 


DING PHYSICIAN: The low requires that the death certificate be executed within 24%, 
page 3 should ba#detached far use as the burial-transit permit. 


>: 


TO FUNERAL DI 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours offer d 


TO HOSPITAL OP ATTEN! 
may be retain 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
09849 CERTIFICATE OF DEATH einai, DRG 


}, PLACE OF DEATH a bila fasted (Where deceased lived. If institution: Residence befare admission) 
©. COUNTY o. STAI 6. COUNTY 
Noni ©Comek MARYLAND VA ol 6om CL 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 


b, TUgau enone que ociride: Za, oO weil ¢. LENGTH OF STAY IN Ib 
Sa ncoes aera 
ori See SPE Wt 6 - 


d. Ta ge gh a (If not in hospital. give street address) | d. STREET ADDRESS. e. Pe as 
INSTI —_ 
ee B/7 SULA Plow ves 1 Nog 


Fiest Middle los! 4. DATE Month Doy Yeor 
9 6 3 


3. NAME OF 
yecen pian y, os2ph “ay AD?SK f DEATH yA tA 
9. AGE (In yeors IF UNDER 24 HRS. 
Min, 


pon ee 


yes. 
12. Si: WHAT COUNTRY? 


10a.-USUAL OCCUPATION (Give kind of wark done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country} 
during most of working if retired) 


2e Con Pohaw 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


) Desk y AR SezCew wa 


Ve =) oAN Abe IN U. $. ARMED Laie 16, SOCIAL SECURITY 7) Ww, NEORNIE 1a Address 
Van. ay pe mown] yes, give wor oF dates of service] . 
Nov eSf) ASE yf SH 2 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b). of UY ha ivi jut OT 7 Cf INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


LEE Oa” gma tile 00) iy UWE Abe 


gove 


fo immediote DUE TO 
cecteaem mel 8° Mlle (UES 


a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINA 7oiscase CONDITION GIVEN IN PART 1[0)]19. WAS AUTOPSY 
3 yes [] No 
= [200. ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port 1 or Port ll of item 18) 
E | OR CONTRIBUTING () CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 te 
© [20e. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED, 4 |20e. PLACE OF INJURY (Home, form, | 201. (City or town) {County} (Stote} 
5 Hour 0. m. While Not whil, Foctogy, itreet, office bldg., etc.) | 
3 p.m. W tot work [] ot wort WAN } ES 
., . Y LAU? GRILL A 
21. | certify/thot | attended the deceased ee cn et 19 “48 2 Z. ud Gif ., 19. ¢é_Afiat | last saw the deceased 


alive an__JZ LLG At Lae, 3é.2-_, and tha} death on “a , fram Yhe causes and an the date stated above. 
Al 


SS (Stfegt. city or t state) 
Prd fT Lhsn WM e—50-B Stu, (ide i Mp 


Nametves 7 Ao mAs Guan oe SRC eee eee 


‘Zo. BURIAL, iraelineito i THEREOF 7c. NAME yt tO a= CREMATORY 7d. ies aa town, i ae {State} 
Bue [Atm AW. FG 1463 : Z 


23, FUNERAL DIRECTOR'S SIGNATURE —— ‘Pha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
19 is 4 \uidgr. 
C 


bow | @ttenrce 3603 eae | DATE JAN 8 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH Sl 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00850 io. SERTIFICATE OF DEATH QO0lbb 


= 


5 6a 
y 
= 2 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived, tf inslitutlon: Rasidance before edmission) 
y 2 @. COUNTY @, STATE b, COUNTY oe 
rr MONTGOMERY _ = MARYLAND |) MARYLAN _____HoWARD 
eo b. CHY OR TOWN [if outside comporate limits, ¢. LENGTH OF STAY IN Tb || ©. CITY OR TOWN lll « write RURAL end give neereit town) 
Bas ‘write RURAL end give neares! town) " 
Slat OLNEY 27k Hours ||__ DAYTON _ ie So oe 
=z 3 F) 0 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat eddrass) d. STREET ADDRESS Bata 
Zu 
oa 8 3} MONTGOMERY GENERAL HospiTAL vs [] No] 
Sty '3. NAME OF “First Middle Lost 4. DATE Month bey ee oe 
oe DECEASED ” OF 
al 
ag” (Type or print THomas Dorsey ALLEN oes 1- 17 19 63 
Sc, — a we = —— — ———- - — 
eon 5. SEX 6, COLOR OR RACE 8, DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 <1) js 7. MARRIED [_] NEVER MARRIED [_] Cites Sa eo 
582 ALE CoLORED wivoweD [X] pivorceo [_] 8-7-88 yrs. | 
Bee TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Boo done during most of working life, even if retired) | U.SeA 
2 borer | unknown | gg 
e 13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME F > ites 
2 RicHARD ALLEN LaurA Bono — hott 3 -, 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address ’ 


(Yes, no, or unkown) | (Ifyesgivewerordates ofservice) 


Hospt!TAL REcoRDS 


P18. CRUSE OF DEATH [Ener only one cause per line for (a), (bj, end (c).) ~] DRRTERVAL BETWEEN 
- ONSET AND DEATI 
PART f. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (e]_ Catonery Y hes Dns IS p ___ | 4, 


n. 


i DUE TO 
Conditions, if eny, which (b) 3 : 
g6¥e rise to immediote couse 
DuE TO 


{e), steting the underlying: 
couse last. te) 


19. WAS AUTOPSY 


ificate has been signed by the attending phys 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon pa 
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é 
3 
2 
& 
. 
8 
< 
2 
z 
$ 
3 
g 
2 
a 
e 
= 
3 
a" 
Fel 
a 
Be 
9 
a 


d by the hospital or attending phy: 


at 

> 

° 

E 

= 

5 

= 

2 

5 

3 

= 

I} 

4 Zz T Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ay BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I()] 

2 2 Sttavides) PERFORMED? 
ees 2 (3 Laps pecrrapheca prove OF ves BB NO Ey 
teat = |200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY barf {EAE nature of injury in Pert | or Part Il of item 18.) 

2 & | OR CONTRIBUTING L] CAUSE OF DEATH 
252 & | AF EITHER, NOTIFY MEDICAL EXAMINER) 
3 8 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Hom , 201. (City orfown) (County) ~ (State) 
<8e B Hour. Whil Not wh factory, street, office bld 
ES g 19 et work [1] ot work [1] | 
a 
mo Sanity that (i) sing os the deceased from Wy that (1) we) last 
LT a 2 saw the deceased alive ot 4 42agse a and that death occurred tJ. , from the causes and on the date stated above, 
2 BEN ay ATTENDING STAFF 22. OSNED 
o 
. £ S. bon tlee mo, | PHYS. Ba DIRECTOR Ooms. O 
< en = , '22¢. aes, - , 22d, ADDRESS ——-* 
= 0 NAME (Type) 
gee. | CHARLES S» WHITAKER sMeDe eet 
ge Rye py) [239, BURIAL, CREMATION, | 238. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, ry ‘er county) (State) 
ovoss remval rey! | 1/4 1/63 Browns Chapel., Dayton, Ma. 
BOF , a 
VR AIS (4) 


1SM 7-62 


"At Aue i: AN 24 193 feconas Ducge 


60 


ys 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 


00854 


CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 


301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Wa. USUAL OCCUPATION (Give kind of work 
done during most! of working life, even if retired) 


Engineer 
13. FATHER’S NAME 


Julius H, Anderson 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, of unkown) | (Hyes give warordatesol service) 


| No 


| 
16. SOCIAL SECURITY NO.) 17. IN; 
| 263-22-6312 | The 
1B. CAUSE OF DEATH [Enier only one cause per line for (a), (b), and (c).] 


PART |. DEATH WAS CAUSED BY: 
ART: OFATIMMEDIATE cause () _ BYonchopneumonia 


DUE TO 


by the attending physician and completely filled in by the funeral 


Septicemia 


Conditions, if any, which 
gave rise to immediate cause 
fa! 


{b) 


tating the underlying (CUETO 


ING PHYSICIAN: The law requires that the death certificate be exe 


ned by the hospital or attending physician. 
: After this certificate has been signed 


A: 
ic 


14. MOTHER'S MAIDEN NAME 


«__ Acute Myelogenous Leukemia 


21. I certify that QF (this hospital) attended the deceased trom Decembe: BT 
saw the deceased alive on. January. LI. A dd 19.63, and that death occurred at. .., 


s 2 } 8 yy 
= 332 1. PLACE OF DEATH _ = 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence Leet 
3 
. ow e. COUNTY 2, STATE b. COUNTY “ 
ie “BV| Montgomery MARYLAND Florida ae em S 
€ 3 b. CHY OR TOWN [if oulside corporate limits, ~ | . LENGTH OF STAY IN Tb <. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
ro write RURAL end give nearest town) 
olen Bethesda 15 days Jacksonville 
< 3s — Boo Le See = +4 eee 
= ony d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give sireo! address) d. STREET ADDRESS #15 RESIDENCE 
Be 
oe 
3 | The Clinical Center, Bethesda 1), Md. || 2539 Community Road __| ves £1) No Bt} 
‘3. NAME OF First P Middle Last 4. DATE ‘Month Dey —S- Year 
DECEASED | or 
MACE ie _Enil Gosta Adderson | =*™ January ll 19 63 
5. SEX | 6. COLOR OR RACE/7. marRieD [I Never MARRIED [-] 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER YEAR| iF UNDER 24 1iRS. 
| a eee) prc Days | Hours | Min, 
Male | White winowed [_] DivorceD [_] April Ls 1911 yr, 


12. CITIZEN OF WHAT COUNTRY? 


| UeSeAs 


| Sweden 


Hilda Strenskwest 


FORMANThe Medical Record" 
Clinical Center, Bethesda 1), Maryland _ 


| INTERVAL BETWEEN 
ONSET AND DEATH 


|_) days 


{4 days 


DISEASE CONDITION GIVEN IN PART 


_5 months _ 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIB! JTING TO DEATH BUT NOT RELATED TO THE TERMINAL WAS AUTOPSY 
-| 2 a a PERFORMED? 

$ YES no [] 

= [ 20s, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enior neture of injury in Part | or Part Il of item 18.) a = 

B | oR CONTRIBUTING [] CAUSE OF DEATH 

© [(lF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20. (Cily or town) ~ {County} (Store) 

5 air Yar While Not While | factory, sireet, office bldg., ete.) | 

= pim 19 at work et work | ! 


»3., that I (we) last 


, from the causes and on the date stated above. 


9: 


22b. DATE 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wil 


a es ; < ATTENDING MED STAFF I GLYED 
> . 

roi tis Wh Kurds M1 Dp mo. | PHYS. [J oirecron [} puys. & January 11, 1963 
a rf 22e. ean ; a? aa 
a) Mi e) 
He w___Evan M, Hersh, MD, 
8.8 30, BURIAL, CREMATION, | 23b. DATE THEREOF | 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town er county) {Stete) 

VAL (Specity| . 5 A 
080 u¥iii-trangit 1-12-63 | Greenlawn Cemetery Jacksonville, Florida 
= akeae 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

15M 7-62 ROBERT A. PUMPHREY Bethesda, Md. 


pan AN 1 6496: hsbc Aap 
¢ ——— 


ee 


Cm a A AAIN DIS &~CCW\ANARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


y Lb) : 
FOR STATE 00852 MEDICAL EXAMINER'S CERTIFICATE OF DEATH UBRZS 
HEALTH DERI/ PLACE OF DEATH - 7 a —]| 2, USUAL RESIDENCE (Whore deceasad livad, If inslitulfons Restdance before edrni 
7) ag a, e. STATE b. COUNTY 
oe 3 Montgomery [MARYLAND Md. Montgomery 
= b, CITY OR TOWN (if outside corporata limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
5 write RURAL and give nearest town) } xX * 
eas Bethesda | Gaithersburg 
rae ae d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) || d. STREET ADORESS- he - 1S RESIOENCE 
5 LOG y ‘ON A FARM? 
Bes | = Suburban i] 223 Hulton St. [ves (] No i] 
og a 3. NAME OF First Middle Last 4, DATE Month Bay Year = 
“3 3s o 2 DECEASED 7 OF 
=eie' {Type or print} Jean Marie Anderson | DEATH Jan. 111963 
5 a24 ) 5. SEK 6. COLOR OR RACE) 7, 4aRRIED [-] NEVER MARRIED 8. OATE OF BIRTH ~ 19. AGE {In years |IF UNOER 1 YEAR| IF UNDER 24 t 
$uasn Y 4 last birthdey] a Deys | Hours | M 
at Female White | wioweof] ovorceo[]| Oct. 17, 1955 yes. 
Save TOs. USUAL OCCUPATION (Give TOb. KINO OF BUSINESS OR INOUSTRY | 11, BIRTHPLACE (Stata or foraign country) 12, CITIZEN OF WHAT COUNTRY? 
22302 done during most of working lifa, avan if ratired) | h ia 
53a 8 | | Alexandria, Virginia U. S.A. 
om .3o = ~ outa} 2 = 
ays 3 13, FATHER’S NAME | 14. MOTHER'S MAIOEN NAME 
no ~ = 2 
eGe28 John Albert Anderson | Louise Nickerson Anderson 
See 15. WAS DECEASEO EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT FLA Address = 
of (Yes, no, or unkown) | {If yasgiva warordatesofsarvica) 
£ i 
ES 
& = = 


18. CRUSE OF DEATH [Enier only ona cause par line for (e), (b}, and (c). 


‘ 
PART 1. DEATH WAS CAUSED BY: i 4, i 
IMMEDIATE CAUSE (a), Acute Viral Roeer die? eh 


42 / x DUE TO 5 3 
Conditions, if any, which {b) rf / 4, ———_—_——__—_—_ 


in 


ee 
a 


DUE TO 


causa lest. 


) —— a = -_ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART Ia} 19. WAS AUTOPSY 
kaallan i) = PERFORMED? 


_| Yes i xno 


This certificate should be executed withi 


20a. EXTERNAL CAUSE WAS | 20b. OESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 


hief Medical Examiner's Office along w' 


writing the word “pending” in pencil 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


MEDICAL CERTIFICATION 


ea PRIMARY [7] or CONTRIBUTING [] 
fl CAUSE OF DEATH. | 
| 20. TIME OF INJURY = Month, Oey, Yaar | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, ferm, ' 20!. (City or town) (County) ~ (Siete) 
| Heer vai. Whila __Not Whila lactory, street, office bldg., etc.) : 
ey 19 at work [_] at work [_] | 


\ 
21. I certify that | took charge of the remains described above, held an Autopsy i. Inspection Oo Inquiry (a) and in my opinion 


fofwarded to the C 


Health or its designated agent, prior to burial, cremation, or removal, and 


Us death resulted from: Natural causes [|]. Accident [_]. Suicide []. Homicide [], Undetermined manner [_] 
S 
r CHIEF MEOICAL EXAMINER [_ | 
ACTUAL Ml DATE SIGNED 
Be AeTU Re Bad Fy, ASSISTANT MEOICAL EXAMINER NI 
DEPUTY MEDICAL EXAMINER 
is = EXAMINER'S Ki l-Sl~ 63 
a oS NAME (Typ?) Frank J. Broschart Addrass (Straat, city, town, of county) 
5 3 ye d diy, towe, or country) <i 
a 
Qat 
a 


22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22c,_NAPAE OF CEMETERY, OR CREMATO) Te OCATION 
OVAL Spacif oy 
“ [-/8-63 et Oa | 
r 


24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


rn JAN 15 1963 fCMerbos Jeetge 


VR AISME 
5M 1/62 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ARRON? 
2 CERTIFICATE OF DEATH ‘ 
1 aan > a 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Montgomery Paavixwe ||) Meyda. » COUNTY Montgomery 


jin @: after 4 | 


b, CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN tb || c, CITY OR TOWN (If oulside corporate limits, write RURAL end giva neerest town) 
write RURAL and give nearest town) 
Bethesda Bethesda 
-| | @. NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give sicoo! eddress) ||, STREET ADDRESS =a) a: iS Ree 
t Al 
| Suburban 7026 Oak Forest Lane ves [] No [Ey 
3. NAME OF First Middle Last 4. DATE “Month “Dey ——Yeer 
\ DECEASED 3 oF 
Gece ees Mevcie Strayer Armstrong peat §=January 29, 19 63 


JF UNDER 1 YEAR 
pe | Days 


IF UNDER 24 HRS. 
Hours | Min, 


8. DATE OF BIRTH 9. AGE (In years 


3/28/1875 Sey 


Tl, BIRTHPLACE (County & Stale, or foreign country) — | 12. CITIZEN OF WHAT COUNTRY? 


are i s. 6. COLOR OR RACE 


Female White 


1a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


7. MARRIED [-] NEVER MARRIED [} 


wivowep FX] ivorceD [-] 
Tob, KIND OF BUSINESS OR INDUSTRY 


Bevired Housewife Kent Co., Maryland USA 
13. FATHER’S NAME 4 aeary == | 14, MOTHER'S MAIDEN NAME . a = we? 
Benedict Adkinson | Susan Miller 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT =— = ‘Address * ; 
(Yes, no, or unkown) | {Ifyesgivewarordotes of service) 3 
no none sarah F, Mittendorff same as above 4 
18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: 32 7? ~ ead On sa 
IMMEDIATE CAUSE (¢)__.» SA PNM EIINRER tae. OFA, 
4 ‘ / DUE TO 
Soe ide eh iti Cee Moca 7 phen tas I 5 doy 


geve rise to immediete couse 
(®), steting the underlying DUE TO 


ues eS Catches Vireetr-Disesoe — Ot, 


by the hospital or attending physician. 
After this certificate has been signed by the attending physician and completely filled in by the¥uneral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


ING PHYSICIAN: The law requires that the death certificate be exec 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within_72 hours after death. 


ie: 
CTOR: 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. was aoe 
Fa Se ERFO! 
is 
YES NO 
hf er Se 17. is ame Et vessel OTS 
i [2De. ACCIDENT WAS UNDERLYING [j | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il ol item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
& | (UF EITHER. NOTIFY MEDICAL EXAMINER) 
& : a 2 fe i A Sees + eS 
3 [20e. TIME OF INJURY “Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stote} 
5 bet sent While __ Not While factory, street, office bldg., etc.) | 
= p.m, 19 at work at work | t 


21. | certify that (1) (this hospital) attended the deceased from... Diescecccey Yorony on coy 9st that (I) Gwe) fast 


194.3, and that death occurred ate De from the causes and on the date stated above. 


saw the deceased alive on....4 FRB cesses 

22e. SIGNATUR) 7 22b. DATE 
e AY. 34 CA wp, | Me ey piecron CJ evs GQ] 1-29-63 
© oi | Ze. PHYSICS - \ 22d. ADDRESS —- Md. 
ae . NAME“ °° JOHN G. BALE 
828 } ‘23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY J 23d, LOCATION (City, town or county) (Stel 
080 (\, Burial” | 2-1-63 Wesley Chapel Methodigt Rock Hall, Maryland 
a 2 Pe, A\\ 24 FUNERAL DIRECTOR'S SIGNATURE 7 ADDRESS METETY 125. REC BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 

sm 7-2\\ | ROBERT A, PUMPHREY Bethesda, Md. ion FER 4 4063 2 
\ = —— Ha G 7 a 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\ 1 


FOR STATE 00854 MEDICAL EXAMINER'S CERTIFICATE OF DEATH OUS3U 
HEALTH DEPT. |[-eiace or pearu 2. USUAL RESIDENCE (Where dacoasad lived, If Insliution; Rasidence bafore edmission) 
4 
2a e Mie Sacounny a. STATE b. COUNTY 
© § Montgomery ___ MARYLAND Maryland _ Montgomery = 
: b. CITY OR TOWN (if outside corporeta limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporele limits, write RURAL end give nearast town) 
1S writa RURAL and give naerest town) 
i 8 Silver Spring __| 5 years X_ silver Spring ad : 
no XK d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva streat address) | d. STREET ADDRESS . SAG 
< | 10505 Lester Street 4 _—s_—_—il__10505 Lester Street | vs 1 Noa 
i) 3. NAME OF First Middle Lest 4. DATE = Month Day Yaar 
3 DECEASED . OF 
5° aetrnt Oe Sreererd a H Arnold PEATH = January 2 19 63. 
a 5. SEX » COLOR OR RACE|7, MARRIED [] NEVER MARRIED [_] | 8- DATE ‘OF BIRTH 9. AGE (In yaors |IF UNDER 1 YEAR| iF UNDER 24 HRS. 
e 3 «|, ast birthday) oe Days | Hours Min. 
3 ‘Male White wipowep [X] vivorceo[] | Oct. 12, 1892 70 ys. | 
£ IDs. USUAL OCCUPATION (Giva kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Ny, dona during most of working life, even if retired) 


Retired 


18. FATHER'S NAME 


Charles Arnold 


Unknown Maryland 


14. MOTHER'S MAIDEN NAME 


Enna Jeffries 


USA 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
(Yes, no, or unkown} | (Ifyas givawarordates ofsarv 
ello |. _____..._| Inknown __|__ Vivian Thomas-Cousin-same 2d ae Bae Ne Bt! 
18. CAUSE OF DEATH [Enter only one cause par line for (a), (b), and (e F "| INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
. _ IMMEDIATE CAUSE (e)__ Cerebral he#©M rhage and laceration a ee | — 
/ ‘f DUE TO 
Conditions, if any. which )__ Bullet wound in skul]__ st ——+ | Sudden 


gava rise to immadiate cause 


er’s Office along with form PM3. Page 5 may be retajagd for your files. 


TO FUNERAL DIRECTOR:,Page 3 should be used as a burial-transit permit. File pages land 2 with the State Board of 


1 
21. I certify that | took charge of the remains described above, held an Autopsy a Inspection fed: Inquiry and in my opinion 


death resulted from: Natural causes [ia Accident ca Suicide kl Homicide Ey Undetermined manner | 


(a), stating the underlying DUETO 
nA cause lest {e) é : a= eS 
& z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fle)| 19. WAS AUTOPSY 
> iss PERFORMED? 
a & 
3 3 ae. S ee .- es (june fal! 
Ey E | 2De. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED, (Enter netura of Injury in Pert | or Pert Il of item 18.) 
3 & | cRMARY ES or conTReUTING C] 
CAUSE OF DEATH. 4 5 "a 
5 zs a inflicted bullet wound in forehead = eres: fs! — 
2 3 20c, TIME OF INJURY Month, Day, Yar | 20d. INJURY OCCURRED | 2Da. PLACE OF INJURY (Home, form,» 2Di. (City or town) (County) (Steta} 
v0 6 Hour em. % While __ Not While fectory, street, office bldg., ate.) | 
2 z tg Ggistwork[] etwok £1 | Home ont; id 
jg 
al 
a 
Bol 
if 
3 


CHIEF MEDICAL EXAMINER Oo 


im) 
Daenine dale De vA 2: t teint Mp, ASSISTANT MEDICAL EXAMINER (en DATE SIGNED 
FZ Lean x 24 LiF .D. 


or its designated agent, prior to burial, cremation, or removal, and in any event wi 


e: 
‘4 8 3 eames DEPUTY MEDICAL EXAMINER FC] 
DS2 NAME (Type) Frank J, Broschart __ Address (Streat, clty, town, or county) 1/2/63 rs 8 
fa 23 22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) ~~" (Stete) 
ABs REMOVAL (Specify) 
our Burial 1/5/63 Parklawn Cemetery —_' Rockville Maryland _ 
le 23, FUNERAL DIRECTOR ‘ADDRESS 2de. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
15 ME Y 
Cite Robert A. Pumphrey, Bethesda, Maryland|,,.J1N 7 1993 /C4erln, Macctge. 
~- 


Se 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


90855 CERTIFICATE OF DEATH UO831 


Xe 


5 $5 Tien, 
= 3 = = 
Ct 2 os PLACE OF DEATH A IDENCE (Where deceased lived, If Institution: Residence before admission) 
wv 25 a. COUNTY a, STATE b. COUNTY 
2A MoNnT. MARYLAND || _ Mo. Mont. 2 
peels B. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Tb €. CITY OR TOWN [If ouiside corporate limits, write RURAL end giva neerait town) 
Db) 2 oO write RURAL and give nearest town) 
« © ge Cuevy CHase 4 Spent Oh | Chevgmorker. fa nae 
Emon® d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospifel, give street address) d. STREET ADDRESS z @. IS RESIDENCE 
Ef 2 J ON A FARM? 
@ A|_7201 BreNnon Lane : L. 7001 BRENNON LaNe . ves [] No Kl 
SP on . NAME OF First Middle last | 4. DATE Month Dey Year 
3 an DECEASED OF 
s Type oF print 
a SN NORMAN HASKE! ASH pee el / 1k 1963 
Sei 5. SEX 4. COLOR OR RACE|7. MARRIED Jy] NEVER MARRIED [] | & OATE OF BIRTH Pages iF UNDER 1 YEAR| IF UNDER 24 HRS, 
2 2 last Birthdey) |"Months| Days | Hours Min. 
reed 8 M W wioowep [] —_—ooivorcen [] 6/10/ 0/1907 55 om. IF ei | 
8 a 10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= 28 done during moi! of working life, even if retired) 
B Ee Ret. Civic Service \VeTs. AOMINe _|_ Mase —_ URE oe 
ES ee H 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
‘ Ue F 2 
$ 52 Horace W. ASH _ | DorotHy LITTLA_ — 
2 $ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addres * 
5 (Yes, no, or unkown) | (Hyes give werordatesof service) 7264 Ba RENNON La . 


ves Wi 74 mad 2g 107. 0472 J Mrs. KaTHerRine A. ASH. CHevy CHASE, ND. 
18. CAUSE OF DEATH [Enter only one cause ‘per lige for Ot (b), end (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; ONSET AND DI 


IMMEDIATE CAUSE (a) _ apap ee fa oe “ ae. +f 1 ER 


Conditions, if eny, which 
gave rise to immediate cause 


ransit permit. Th 


ee Peete <a Feta, hips. Lorwte Canthe Here’ e ee ProF , 
DUE TO ie 
i te) ae a ST eae. an ee ne 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)) 19. WAS UToRsY 
a a PERFORMED: 
eV 


yes (J No A}~ 


3 


ING PHYSICIAN: The law requires that the 


ed by the hospital or attending physician. 
: After this certificate has been signed by the 


should be detached for use as the buri 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


(a), stating the underlying 
cause last. 


20e. ACCIDENT WAS UNDERLYING 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20b, DESCRIBE HOW INJURY OCCURED. [Enfer nature of injury in Pert | or Par Il of item 18.) 


20c, TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, 20f. (Cily ortown) (County) “(Stete) 
estan: While __ Not While factory, street, office bidg., ete.) | 
eter: 19 ot work [] at work [_] 1 


wm LBivcr 19,3 that (I) (ere) last 


= = saw the deceased alive on? oa Oe s fd. the causes and on the date stated above. 
. 22e. SIGNATURE = | 226. DATE 
: RE Bio oy ae red 

Tid 8 bs €- a fe eta + WO PAYS [ - ppl Bfe 3s. 
Este | | j= intel | 
aa ~ cag 2 
Bes Bia a on Carte: gee 4s. Mbt ba shh JC 
2S Be 8 238. ~ BURIAL, een | be fos THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or —— (Stete) ~ 

3 REMOVAL (Specify) 
ooR” CREMATION ie | Cemar Hitt Crematory SutTLAND, Mo. 

YR AIS (4) 24 AUNERAL DIRECT: SIGNATURE ADDRESS 25a, REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 

15M 7/61 A 

. > 5130 Wisc. Ave. N 


oats JAN 15 1963. 


SS 


ee 


u®: sie AS. 


‘CTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


The law requires that the death certificate be execu 
director, page 3 should be detached for use as the burial-transit permit. Then please 


by the hospital or attending physician, 


ING PHYSICIAN: 


TO HOSPITA 


cw: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH N29 


— 


Wa, USUAL OCCUPATION (Give kind of work 


KIND OF BUSINESS OR rousitt 1. BIRTHPLACE (County & Stele ‘couniry) CITIZEN OF WHAT COUNTRY? 
dons during most of working lila, aven if ratirad) i, . 


Yura | IN Rin e 


mo) . ——— = —_ - 
3 f 1. PLACE OF 288 ° S- a = v F 2. USUAL RESIDENCE (Where decaased | Il Institution: Rasidence belora admission) 
§ a. COUNTY re eee b. COUNTY 

ae Monte crane _, __MARYLAND | rgb awd ontgomery. 
Us b. CITY OR TOWN (outside corporate ligis, . LENGTH OF STAY IN Ib «. CITY OR MA. (WI Gutsida corporate limits, write RURAL and givatheerast town) 

§3 writa RURAL and give neeras! town) 

<3 Bethesda J? Bethesda = See 
og d. NAME OF HOSPITAL OR INSTITUTION (if. not in hospi pa ae jd. STREET ADDRESS a. IS RESIDENCE 
ee ROO Oc Re lt Bi | x ON A FARM? 
43 SOA G Le SS 1oW aL 1 Ano k Sauttagiim BA it ent bu ree Or ves Node 
Sq Heth ag test 4 DATE Month Dey Yoar > 
aN Ts ri 

Rew hc Le Aerie. Smeets. Carbode | Palen An Meee 
§ = 5. SEX JS: COLOR OR RACE|7. saapmieD [] NEVER MARRIED [-] | B+ DATE OF BIRTH js. AGE (tn yaar (DER F UNDER 24 HRS, 
~ otal '¥ | Months| Deys | Hours Min. 
Se Femp~le |white : oe pore [1 | 4.g--— /£ 73 yn, i 

os 

> 

a 


= m2 on 
13. FATHER’S NAME = 


(a) | Oliver | fae rie a, 
15. WAS | Becca EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. sha RMANT 
[Yer, no, oF unkown) | (If ¥espive warordolesotservice) 


oe Ee oe DRWAM BRRBOVR — "Yerk 
18. CAUSE OF DEATH [Enter only ona cause per line lor (e), y and y he wa . 
rae womincsanen, CVC pel f rg nt 6PM, 
2 ¥ DUE TO 
Conditions, il any, which 


gave rise to immadiata cause a Caredrd Arter Z refer a. zg ¥ 
i sates te wih | ON» Generals woot ee ary x rhepasis |“ * year 


{c) seit 


INTERVAL BETWEEN 
ONSET AND DEATH 


Lb C0g? __ 
| XK years 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS. “AUTOPSY 
- —— PERFORMED? 

5 yes [] NO [g}~ 

= [ 208, ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nstura of injury in Part | or Pert Il of item 18.) . — 4 

& | OR CONTRIBUTING [} CAUSE OF DEATH 

G | (F EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Day, Year | 204. INJURY OCCURRED | 20a, PLACE OF INJURY (Homa, farm, | 201. (City or town) (County) (Stara) 
2 5 Missa laine Not While | lactory, straet, olfice bldg., etc.) | 

Zz . 19 at work [_] at work [_] | ! 

21. | certify that (I) ater) attended the deceased from...../47 ann I. SJ, 10. AUB. Pray IGS, that (1) (ono) last 


V At4,..25, 


saw the deceased alives 
22a. SI 


ae TEND} ED. STAFF ease Soren 
ATTENDING A! IGNI 
 Patleghex YLhrh— Mp. | PHYS. A dinecror OD rvs. 243 


n9.° Sy and that death occurred oad. p M, from the causes and on the date stated above. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and } 


be ae 

o q 22c, PHYSICIAN’S 4 ‘b 22d. ADDRESS 

2 T : 

gees | pestle) Step “hn fty Z| Jaco dor Hes VA Nac fry ta Ot tL 

=P a Da PR eATiON, 23b. DATE THEREOF sig ERY OR CREMATORY ——= 2344. CATION Ci, town or county) (Stete) 

3 Abe lige 

%e ~Sf96 2 — — 
fa ats (4) FUNE! DIRECTOR’S SIGNATURE "ADDRES Nie REC'D BY REGISTRAR | 25b. REGHSTRAR’: 
1SM 7-62 2, S13 Obie»? Gon, PF; Soar INN 7 19 _if' hte arxrltes | 


~ 


oe 


in ®: after 


cate has been signed by the attending physician and completely filled in.b 


este. Pages 1 ai 


ithin 72 hours after dda 


pent 


ING PHYSICIAN: The law requires that the death certificate be exec 
by the hospital or attending physician. 


di 


TO FUNERAL 


letached for use as the burial-transit permit. Then please remove car] 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TOR: After this certifi 


director, page 3 should be d 


TO HOSPIT. 
death. Page 


VR ats (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Q085¢ ——_,,_.,_., CERTIFICATE oF DEATH 00833 


1, PLACE OF DEATH a ISUAL “os (Where deceased tived, If institution: Residence before edmission) 


», COUNTY a. STATE b. COUNTY 
rade MARYLAND || Mearylan 
b. CITY OR TOWN (if outside corpakata timits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporata limits, write RURAL and give naerast town) 


ita RURAL and give nedes! tow: 
‘Te {4 ons e| 


Martawa)s ie Yecdas rR Boat 


d. NAME OF HOSPITAL ore INSTITUTION (if not in hospital, give gireet address) IS RESIDENCE 
pie ON A FARM? 
ages an Sano: Neggs | Pain) Grane Warsrog Wome. : ves [] No[] 


First sn hast 4. eee Month Dey ~ Yaar 


Beare fanvary 196.5 


19, AGE (tn yeers | IF i 1F UNDER 24 HRS. 


. DECEASED 
Type oF rin vey ogy Mary — ae) Re her , aBn eee ale. 


5. SEX & COLOR OR RACE17” maRRIED [_] NEVER MARRIED [-] | & DATE OF BIRTH ac 
I bithdey) |Months) Days | Hours | Min. 
Fe ne ee wwe wioowen PX} vivorceo [1] 3-26-99 Gv. | 
i 12. CITIZEN OF WHAT COUNTRY? 


Wa. USUAL OCCUPATION (Give kind of work Db. KIND OF BUSINESS OR INDUSTRY | | TW. BIRTHPLACE (County ah or foreign country) 
| Mar gcar & 


dona during most of working even if retired) 
Se ~\ F 
16. SOCIAL SECURITY NO.| | “17. INFORMANT 


Nene Talla >is | Masse MICE 
13. FATHER'S NAME | 14, MOTHER'S MAIDEN ME 
Sealer. ™m és XS == 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? Address 
(Wes. HOF Graunbownhi| (l SiNGI AvterorlMeeekearvicel | Ne ay 
=— = = | Recorncts wearing on San © Hoses 
18. CAUSE OF DEATH [Enter only one cause par line for (a), (b), end (e).] 7 1 TERY VAL BETWEEN 
PART f, DEATH WAS CAUSED BY; ET ey DEATH 
IMMEDIATE CAUSE (a) Cee? Lrcm > FAY hd 
th . DUE TO ? , 
geen Wenn awtleh ba PA Ne PR ae Lene Drrease, TS 
gave rise to immediata cause 7 rs 
DUE TO 


{a}, steting tha undarlying 
cause fast. te 


z PART Il, OTHER SIGNIFICANT me. EE CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wa} 19, WAS AUTOPSY 

fo) ERFORMED} 

5 AO Glackra) A Affnae vs []_ No fy” 
= [203. ACCIDENT WAS UNDERLYING [J Db. DESCRIBE HOW INJURY OGGURED. [Entar nature of injury in Partl or Pert ii of itemi8.) A i 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G [UF EITHER, NOTIFY MEDICAL EXAMINER) 

2 a — shes _ 
% | Boe. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY iHome, a 201. (City or town) (County) (Stata) 

g as: ata, Willd, Nac Allie factory, street, office bldg., ate 

2 as 19 fetwork [] ot work (1 | 1 


21. | certify that (!) (thisrospitel) attended the deceased from. MAM. Qo WER, 10. Guetta dons 19ES, that (I) Gua)-last 


saw the deceased alive aa UE N93. + and that death occurred at nsx, from fhe causes and on the date stated above. 
22e. SIGNATURE s 22b. DATE 


Clem A Tate ao |S Bio fet 
” NAME v8) AAKGA H. TRA > 


23e. BURIAL, CREMATION, b. DATE THEREOF Lines OF CEMPTERY (OR CREMATORY — 
RI ‘AL (Sp i] 


23d, LOCATION Tei , town or tts Stata) 


C’D BY REGISERAR i REGISTRAR'S ue 


ea 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


OR STATE 00853 _MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00834 
HEALT! < DEPT. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived, If insiitution: Residence before edmistion) 
23 ag go 2. STATE b. COUNTY oe 
MARYLAND ) 
Et b. City orn outsi is ae c. LENGTH OF STAYIN Ib || c. CITY OR TOWM (If outside corporate limits, wrile RURAL ond give Ey town) 
5 weit | 
oot | v 
vee i Fiat, Cha Wa | es 3 iG: Sgeaeses. = 
vs a d. NAME OF HOSPITAT OR INSTITUTION (if not in hospital, give stre ddress) d. STREET ADDRESS. a, 1S RESIDENCE 
° 
qea ON A FARM? 
Be 71.0 FIO Gh nek Ref 
Bb 3. NAME GF Middle Last 4." DATE Month 
Bre DECEASED ‘ " | | OF 
sete {Type or print) | DEATH 1 is 
Ph. aed 5 af elo see ae 965 
go es 5, SEX R RACE! 7 MARRIED ix NEVER MARRIED [ DATE OF #1 83H 9. AGE IF UNDER 1 YEAR) If UNDER 24 HRS. 
Sua eh fast bighwey) | Months) Deys | Hours | Min. 
. fEns Sneaks, brit wipowen [_] DivoRceD [7] Jl- 09 6s- yrs. 
= ze Av ae tt 
Ea oes We. USUAL OCCUPATION ( ind of work | 1Db. KINB OF BUSINESS OR INDUSTRY | 11. Xe Lg éraign country) 12, CITIZEN OF WHAT COUNTRY? 
veo o8 2 done during most of working life, even if ey 
825e | Garena fo dl Heiser, A 
2 3 Ds 13. FATHER'S NAME rare wont MAIDEN NAME = . 
ora, , 
2a 4 
S6ezs A > 1 i Gv ah i gh ge = 
DECEASED EVER IN U.S. ARMED FORCES? | 6. SOCIAL SECURITY NO. | 17. INFORMANT 


Address 
}, or unkown) | (If yes give waror datesofservice) 


[R64-09-0484 S15, Bang wed LO) re 


CAUSE OF DEATH [Enter only one cause per line for (2), (b), end (c).] TNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


: IMMEDIATE CAUSE (2) ae Oe thiteen a Libinr, 


f DUE TO 
Conditions, if ony, which (b)_ 
gava risa to immediaia cause ~ 


{a}, stating the undarlying PoEnG: 
couse Sast. () 


FORMED? 


ls Ene 


: This certificate should be executed within 24 hour: 


Hie, writing the word “pending” in pencil in Item 18. 


rarded to the Chief Medical Examiner's Office along with form 
to burial, cremation, or removal, and 


20a. EXTERNAL CAUSE WAS ) 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Part Il of item 1B.) , 
PRIMARY [] or CONTRIBUTING [J | 


Page 3 should be used as a burial-transit permit 


ai 8 CAUSE OF DEATH. 
& a 2c. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df, (City or town) (County) ~~ (State) 
a oe HOI a, While __ Not While foctory, streat, office bldg. He } 
Boe 5 oe 19 at work [] at work [] | 
on 21. I certify that | took charge of the remains described above, held an Autopsy [_]}. ieepeene [pk Inquiry ff], and in my opinion 
Usees death resulted from: Natural causes [4 Accident [_], Suicide [[]. Homicide []. Undetermined manner [_] 
ee 
ae ie 5 CHIEF MEDICAL EXAMINER 
a 
u ACTUAL ASSISTANT MEDIC DATE SIGNE! 
2 23 ” SIGNATURE Po ae Mo. EDICAL EXAMINER [] D 
gaa DEPUTY MEDICAL EXAMINER [GR 
x pn Ss EXAMINER’S 2 
= ie 2. NAME {Type) FRA a J. kK OSS AZ AF _Adaress (Street, city, town, of county) 2 2 ~196 3 
8 gah 3 URIAL, CREMATION,| 22b. AY Hh 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (Cily, 1dyA, or country). (Siete) 
22 REMOVAL (Spacify) 
ga~ot urtat '|1-25-1963 | Parklawm Cemetery __ Montgomery Co, Ma, 


ADDI 


130 Moceprw iy ES Ws 


24e. REC'D BY ees 24b, net 'S SIGNATURE 


oa AN 28 1963 


VR AISME 
5M 1/62 


ee 


/ 


oll 


director, 


he fui 
Pages 1 gnd 2 should be filed with \ 


Then please remave carban papers. 


-tronsit permit. 
the registror priar te buriol, cremotion, or removal, ond in ony event within 72 hours ofter death. 


or ottending physician. 
jis certificote has been signed by the attending physician and campletely fille: 


for_ use as the burial: 


S 


jach; 


he hi 


moy be retoined, 


TO FUNERAL DIR! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter degth: Poge 4 
poge 3 should be 


as 
=> 
== 
La 
SS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
00859 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 


"MONTGOMERY bigenes 


b. ath se TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b 


2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before odmission) 
9. STATE b. COUNTY Wu 


¢. CITY OR TOWN {iF outside corporate limits, write RURAL ond give nearest town) 


nd give nearest town) ree 
any WASHING TON, DC. YF 2 
da. NAME OF HOSPITAL (If nat in hd pital, give street address) d. STREET ADDRESS. . 1S RESIDENCE 


OR INSTITUTION 


C0 CepNNZCTIC eT AVE NW SO woh 


3. NAME J Fist Middle Lost 4. DATE Month Do, Year 


DeCeAseD re" B OF Y, 
iewe JOSEP hy ASKIN | Bem ran. 920 93 
5. SEX 6. COLOR OR RACE |7. MARRIED [NEVER MARRIED [] | 8. — OF 8IRTH AGE {In years If UNDER 24 HRS. 
is 4 SAleiay o Bwakere “tein, Doys Min. 
N Le | WHITE |wwowe D 0 AA i 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR iNoUSTRY VW. ww (State or Ze country} 12. CITIZEN OF WHAT COUNTRY? 


during most of eorkeg life, even if retired) h S 5 A ro) ft 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


CHAIM BALIN 


a) ae ‘ 

15. WAS DECEASED EVER IN U. S. ARMED FORCES? | Al RITY NO. }17. INFORMANT Add: 

(Yes. no. or unknown} {If yes, give wor o¢ dates of rervice) eee “5 4620 Q — EVER Chery Sila 
A — MAS: SikviA VOGEL 

ee SS ee AREA Al a Oe LCA ee va) 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond {).J INTERVAL BETWEEN 


y i) ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 4 ~~ hy . 
IMMEDIATE CAUSE (0) z = : hy cae An OI 4 A ae. n 
B¥ETO. 
A 
ns, iF any, 7 sf | hikhy stot SpA $06 (LB aha n| (ee es 


gave rise ta immediate 


DUE BS ~ 
cause (a), stating the under , (; - 
lying couse lost. (2 Poteet aks ol ee 


App lll es n Qe, 


BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) fis, WAS AUTOPSY 
PERFORMED? 


vesQ] noG-~ 


OD 
20. ACCIDENT WAS_UNDERLYING [3 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (tate) 
Hour 0. #1. While Not while factory, street, office bldg., etc.) t 
p.m. W fat work [J at work [J t 


21. I certify that | attended the deceased Jeane gue ~, 9G] Li br, brs, 225.719. EFhot | last saw the deceased 
alive on_____Z», b, RE WS, and that déath accurred ot fot veg M, fram the causes and an the date stated above. 


| O00 town, stote) DATE SIGNED 
ial calle Bel Adie denis Bel. 


EULESS GPE LS a ea ee ade Hee oe ee (63 


a 
Ra, LCA 2b. DATE THEREOF 2c. NAME OF CEMETERY OR-CREMATORY- 5 , town, of county) {State} 
B18 1-Q7-63 ING DAVLO MEmoRiIAL GAKDEN FALLS . Clty RclhV4- 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURI 


PHYSICIAN'S: 


( 


(23. FU} PiGhrisoe Ste 4 ‘240. REC'D BY REGISTRAR ‘2db, REGISTRAR'S SIGNATURE 
5 p 
Ip 7 2 yp 5 
Bo Ado +X PUY M/Nowe JAN 3.0 1463 fllote, 0 
sf et SL LL gle Lf fe EAN Nt 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH 


9 G 8 5 0 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
« 


UUE35 


eer 
% BR. 1. PLACE OF DEATH USUAL R i Residence befare ad } ye 
ae Is a. b. COUNTY fe 
ee Montgomery pee Maryland Mobb een erof 
@ o b. CITY OR TOWN (If autside corporate limits. write ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ae RURAL and give nearest tawn) a 
a e4 Gaithersburg, | __Saithersbure’ Baitimore vol -¢ 
= og d. NAME OF HOSPITAL (if nat in hospital, gi treet add § ADDRI A ~ IS RESIDENCE 
7 Noa GRINGO, Gouge ee eee ona PUG sais) 46 Allendale Ste © ON A FARM? 
¥ Asbury Methodist Home /ksbuty/ Methodist’ Hone / vés C] No Of] 
, 3. NAME OF First Middle Last 4. DATE Month Duy Year 
é (ype oF rin Pav liy; Gertrude Sayer wei i 
8 S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE tn year If UNDER 1 YEAR|iF UNDER 24 HRS. 
4 ‘ast birthday! Months! Days Hours Min, 
4 Female White — |wiroweo gg) vorceo(] | Aug 17, 1881 eae: 
rl 10a. USUAL OCCUPATION (Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ae during mast af warking life, even if retired} 
ae None Baltimore, Md, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Charles C. Force Annie Bo? 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. l INFORMANT Address 
Yes, no, of unknown) {If yes, give war or dates of service) 
No | 2 2 Bes 
18. CAUSE OF DEATH [Enter anly ane cause per line for (0), (b), and (c).] INTERVAL BETWEEN 


‘ Ps ONSET AND DEATH 
PART 1 DEAT WAS SAYRE Me tas ta fi fe Cu rohoma of Cerwi x ca A 


DUE TO. 


Canditions, if any, which (oh 
gave rise to immediate 

cause (a), stating the under- ¢ DUE TO 
lying cause last. to 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
yesX) no) 


200. ACCIDENT WAS UNDERLYING [7 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 


Haur a. m. While Nat while 
p.m. fat work [_] at wark 


oF remaval, and in any event, within 7 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il af item 18.) 


, crematian, 


‘20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (State) 
factary, street, affice bldg., etc.) ! 


certificate has been signed by the attending physician and completely filled 


page 3 should be Getached for use as the burial-transit permit. Then please remove carban papers. Pages 1 


ar attending physician. 


Ww 


MEDICAL CERTIFICATION 


‘22a. SIGNATUR| 22b, DATE 


SIGNED 


ATTENDING ‘MED. 
PHYS. DirEcTOR 1 


22c. PHYSICI. 


23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar caunty) (State) 


REMOVAL (Specify} 
1/9 63 Western 
24 EUNERAL DIRECTOR'S SIGNATURE a ADDRESS 25a. REC'D BY REGISTRAR 
eg y 


the State Board of Health priar ta burial, 


TO HOSPITAL OR 


2Sb, REGISTRAR’S SIGNATURE 


HE Liev tr, Acie 


4 
as 
=> 


a) 


by the funeral 


e 


Pages 4“and 


hours aff 


iiled in 


on papegg. 
eres 


lease remove carb 


he attending physician and complet 
remation, or removal, and in any eveni 


jal-transit permit, Then p! 


ING PHYSICIAN: The law requires that the death certificate be execuy 
by the hospital or attending physician. 


: After this certificate has been signed by 


os 
should be detached for use as the 


B' 
b 
be filed with the State Dept. of Health prior to bur’ 


TO HOSPITA! 
death, Page 
TO FUNERAL 
director, page 


YR AIS (4) 
15M 7/61 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “Aiso 7 
PO 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 
3. COUNTY 


2. USUAL RESIDENCE (Where deceased lived, If instilution: Rasidence before admission) 


@. STATE b. COUNTY 
Montgomery MARYLAND Virginia 
b. CITY OR TOWN {if outside corporata timits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
write RURAL and give neerest town) en ~ 
Bethesda (Rural) fae 9 days | Norfolk x * 3 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva street address) d, STREET ADDRESS TS 
__U._ S, Naval Hospital oR MOQ D-15,NAB Little Creek ves L] No RK 
“3. NAME OF First Middle tat ~ | 4, DATE Month Dey Yaar . 
DECEASED or 
a. | theodore we Francis Beeman pens January 9 219 63 
5. SEX 6. COLOR OR RACE/7. MARRIED ROR NEVER MARRIED |] | 8 DATE OF BIRTH 9. AGE {In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
xx 2) Teeabeey meatal Deys | Hours | Min. 
Male Caucasian| wirowe: [] pivorcto[]| March 22, 1917 ks yn 
Wa. USUAL OCCUPATION (Give kind of work at 


13. FATHER'S NAME 


Irving E, Beeman 


done during most of working life, oven if retired) 


Marine Corps Officer 


0b. KIND OF BUSINESS OR INDUSTRY uae Cats & Stale, or foreign cou 


> ] 12. CITIZEN OF WHAT COUNTRY? 
| 


| North Dakota _ \ USA 


14. MOTHER'S MAIDEN NAME 
| 


| Fancés E, Chenery 


(Yes, no, of unkown) 
(> Ceo ee 
18. CAUSE OF DEAT! 
PART I, DEATH WAS CAUSED BY; 
__ IMMEDIATE CAUSE {a) 
fA | DUE TO 
Conditions, if any, which (b) 
gave rise bo immediate cause 
(a), stating the underlying 
cause last ra 


DUE TO 


{e) 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Hyasgivewarordatesof service) 


ter only one eause per line for (e), (b), and (e).) 


17, INFORMANT 


Hospital Records 


Address 


02-01-3699 


| INFERVAL BETWEEN 
ONSET AND DEATH 


ACUTE GASTRIC HEMORRHAGE, SEVERE 


IYMPHOMA 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 


9. WAS AUTOPSY 
FORMED? 


MEDICAL CERTIFICATION 


saw the deceased alive on 


AYSICIAN’S- 


MAN (re) _ ROBERT K 


YES no [] 
20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Part Il of ilem 1B.) 7 = 
OP CONTRIBUTING [_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (State) 

Hours Fe While __ Not While fectory, street, office bldg., atc.) | 
oe 19 at work [] et work [_] \ 


2. 1 certify that (this hospital) attended the deceased from... Dec....L......... 1963 10... JAM Quinn ‘ 1963., that %) (we) last 


va 19..63 » and that death occured at s.4QANFom the causes and on the date stated above. 
+ at $ 
cE STAFF 2b. BGNED 
MED. 
[]_buscron [] Pars. EX G January 196 
"| 22d, ADDRESS i 


(IDDLEKOUFF LT MC USNY,S, Naval Hospital, Bethesda, Md. 


ATTENDING 


REMOVAL (Specify) 


23a, BURIAL, {Soret | 23b. DATE THEREOF 


“es 2 wie REC'D BY REGISTRAR 
yneral Home,1400 Chapin St NW,WDGo sly 15 1963 


aie 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ {Stete) 


ington National |  _ Arlington, _ inia 


2Sb, REGISTRAR’S SIGNATURE 


ADDRESS: 


nap 
Hayltrs Vertgh. 


ee 


u@: after 


paper®\Pages 1 and 
in 72 hours after deat} 


(4) 


transit permit. Then please remove carbo 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, 


| or attending physician. 
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by the ho: 
‘CTOR: Aifer this cer: 


ING PHYSICIAN: The law requires that the death certificate be execul, 
director, page 3 should be detached for use as the burial 


TO HOSPITA: 
death. Page 4 
TO FUNERAL D>5 


VR AIS [ 
15M 7-62, 


Item 18¢ Film 331 2/i/MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00862 es OF DEATH 


1, PLACE OF DEATH — = 7 ~~ 1) 2, USUAL RESIDENCE (Where eau lived, If institution: part LeaSiat 
2, COUNTY a, STATE b. COUNTY 
Montgomery MARYLAND Maryland Garrett 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outsida cosporate limits, writa RURAL and give nearest town) 
‘write RURAL end give nearest own) } 
Bethesda 85 days Deer Park | | \/ eS 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) (|| ~—=sd, STREET ADDRESS 4 Nia 1S RESIDENE 
ON A FARM 
__The Clinical Center, Bethesda 1h, Md. (None) ves] NOL] 
| 3. NAME OF First Middle Last | 4 DATE Month ‘Day Yoer 
DECEASED OF 
{Type or print) Benjamin Harrison Bell | DEATH January 23 19 683 
3B. SEX 16. COLOR OR RACE 9. AGE [In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


‘Months| Doys 


7 . NE’ 8. DATE OF BIRTH 
7. MARRIED [_] NEVER is aay PASE ae| 


Male White winowen [] _vivorceo [J May hy 1915 AT yrs. 


~ Hours Min. 


We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY j i. BIRTHPLACE (Counly & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Farmer _ Farming | West Virginia U.S.A. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Williem Bell Ollie Trout 


15. WAS DECEASED EVER IN U. 
{Yes, no, or unkown) 


ARMED FORCES? 
{lfyes give weror detes of service) 


‘16, SOCIAL SECURITY NO. 


) 17. INFORMANT The Medical Recta: 


io ____| 218-16-3582 The Clinicel Center, Bethesda 1h, Maryland 

18. CAUSE OF DEATH [Enter only one couse pa line for y, (b), end (c).) INTERVAL BETWEEN 
PART |. DEATI , D 
ene PEAT MEDIATE CAUSE fo) oct OS 
/ DUE TO 7 

Conditions, If any, which (b) A MLA TOA ” = ca 5 


gave risa to immediete ceuse 
DUE TO 


te fig theiuodeyising - Afr —-— State 6 PT CB oy. Right Thigh Y, Bw 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a)! 19, WAS AUTOPSY 
So PERFORMED? 
ves J 


20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Part Il of item 1B.) 
OP CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED 


While Not While 
at work [_] et work 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 
p.m. 19 


21. 1 certify that XR) (this hospital) attended the deceased fromOctober..30.... 962, to. January...23, 163:, that & (we) last 
January 23 19.63, and sa death occurrefOt4— AM, from the causes and on the date stated above. 


22a, SIGNATURE 22b. DATE 
“9 le 4 co A SZ —/ Mo) as DIRECTOR oO mis, K) January 23, 1963. 
ie. PRYSICIAN'S apa Wien Ba detsle “ae nad. A00KS The Cliniesl Center, National 
i gpneels Neve __|Instdtutes of Health, Bethesda 1h, Md, 


20e. PLACE OF INJURY (Home, ferm, | 20f. [City or town) (County) (State) 
factory, street, office bldg., etc.) ' 


MEDICAL CERTIFICATION 


saw the deceased alive on. 


ban SI OEPe evans Vie ATE WA ae -~ be NAME ¢ OF CEMETERY OR CREMATORY ~~ 123d. LOCATION (City, town or county) UZ ate} 
Mee ye ree i lao ot i Fe? 
24 FUN he RECTORS. SIGNATURI os Ofur- & 25e, REC'D BY REGISTRAR | 25. oe eee 

it. CO LG CoM N 25 I 


ee 


| 
‘*S ¢€9 
Ss 
e 25 
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oe 
& 08% 
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= 
/0 
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e attending physician and complete! 


ician. 


I-transit permit. 


The law requires that the death certifi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


fter this certificate has been signed by th 
1a! 


ING PHYSICIAN: 
d by the hospital or attending physi 


A 


© 


TO FUNERAL 


A 
is : 
ECTUR: i: 
director, page 3°should be detached for use as the buri 


TO HOSPITA: 
death. Page 


YR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00863 CERTIFICATE OF DEATH QO83y 


1. PLACE OF DEATH . “| 2. USUAL RESIDENCE (Where decoosed lived, If inslitution; Residence before * dissin) 
(os gen aLSTATE b. COUNTY 


Mets Persea Sore 10 Poe ee 
. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate limits, write RURA\ 
wri 
d. NAME eri ep apinent ‘OR telah (if not in hospital, give street eddress) d. STREET ADDRESS @. IS” RESIDENCE 


ON A FARM? 
226 dos i ee yes [] No] 
. NAME OF First Middle Last 5 4, DATE Month Day Yaer - 
Repay OF 
(Type or Pia a DEATH 
ie Li a oth A Reletertiin i 96S 
‘3. SEX on Lg 7. MARRIED [] NEVER MARRIED [_] | 8: DATE OF BIRTH 9. AGE((Ih yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last B “Head? Te Mie 


dey) 


ps eae 


BIRTHPLACE (County & Stete, or foreign country) iP CITIZEN OF WHAT COUNTRY? 


meni Deys Hours | Min. 


Fe. hale Le aa wioowen [Xo bivorcen [_] | SF Ps 43- BET. 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, ues if aaa 


sabe Dorta.- 1S Be ee LS. . 
13. FATHER’S NAME | 14. “MOTHER'S MAIDEN|NAME 


17. INFORMANT oa as ‘Address TAs lee : 


4 om sige! os y itz sabia = i 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 
{Yes, no, or unkown) | (ifyes give wer ordatesof service) 


Z MEAD -7AYD. 


] 16. SOCIAL SECURITY NO. 


| 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). end (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY; ONSET AND DEAT| 


IMMEDIATE CAUSE [e)__ Coven a a Geclu Spon, Sminw 


iL DUE TO 
+ ™ | ae Cag Des a5 | Years 


Conditions, it eny, which 
gave rise to immediete ceuse 
fe}. steting the underlying DUE TO 
cause last es 


19. WAS AUTOPSY 
PERFORMED? 


yes [] NO Ve 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Dey, Yeer 
Hour ¢.m. 


20d. INJURY OCCURRED 


While __Not While 
# work [_] et work 


I certify that {I) (his-hespital. attended the 
% 


20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) (Stete) 
factory, street, office bidg., ete.) | 


MEDICAL CERTIFICATION, 


19.63 that (1) (wep last 


and that death occured a6.P .M, from the causes and on the date stated above. 


vie 22b. DATE 
ATTENDING MED, STAFF SIGNED 


a D. wo, | PHYS. fe —irecror |i) PHYS. i 3 é es 


Gerth Sai thw” Bannes VILLE, Aes 


; 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOGATI : 

OVAL ao / "% 
2) Vjo3 | Wreot . Newel MDL 2) a Bel Mintle Si 1 

2 FUNERAL ai 5 SIGNATURE ADDRESS i REC'D BY ate 25b. Re ISTRAR'S SIGNATURE 

“UD brane [a \dDloiu,| IGarueatible 9 Fc - lar FER “5 4963 fortes Imig — 


2 


cia fro: 


Ge 


ON864 


CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_OO0840) 


5 Gv 
& Gz 
oy 8 Oo in herr OF DEATH 2. USUAL RESIDENCE (Whar deceased me H institutions Reside before edmission) 
» 2 “a, ovit a, STATE Los o TY iy 
2 Ys MARYLAND - ’ Bvat D> 
&: Us b. CITY OR a TOWN sues ogee limits, «. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outsidh corporate limits, write RURAL end give neerest own} 
=~ HOU write RURAI give ni a 
a Ens Sareticnnre 19 deys s Lee 
& o ct Z| d. fie OF HOSPITAL OR ne {if not in hospital, give street —— | d, STREET ADDRESS pes e. IS RESIDING 
ov ON A FAI 
as 94 
g W2oeshivg tor Som fase wn + He ofp 429 Butter st. M ves [] NOL} 
* abe ss ee First Mid 74 EBT 2 Month Day ‘Yeer 
Nn ‘ EAS 2 — 
(Type or prin!) DEATH 
i 2 hen be ad ek J om 16 193 


6. COLOR OR RACH 7, MARRIED [] NEVER MARRIED oO 


8. DATE OF BIRTH 


9. AGE (In years 
last birthday) 


fee 


IF UNDER T YEAR 
mont Days 


iF 


UNDER 24 HRS, 


"Hours Min. 


WwW wiooweD %] __vivorcto [] & ~ 2-74 
ive kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 
ing most of working jife, even if retired) 
Cus Wi fe es Towe 


13. FATHER’S NAME 


<paOUR 


14, MOTHER'S MAIDEN NAME 


Savi lla Cities 


45. WAS DECEASED EVER IN U.S. ARMED fees 
(Yes, no, or unkown) | (Hyes give warordatesof service) 


wy 


Then please remove carbon pai 


16. SOCIAL SECURITY NO. 


“18. CAUSE OF DEATH [Enter only one ca 
PART |. DEATH WAS CAUSED BY: 


17. INFORMANT 


igned by the attending physician and completely tiled i 


by , IMMEDIATE CAUSE (2)__ 
yy 3X DUE TO 


Conditions, if any, which (b) 


-transit permit. 


gave rise to immediate cause 
(2), stating the undertying DUE TO 
couse last, (ce) 


|, cremation, or removal, and in any event, within 


Address 


= 


12, CITIZEN OF WHAT COUNTRY? 


ness Con = 


| INTERVAL BETWEEN 


ONSET age) 
f be #2 = 


030 et 


vk Te fed 


PART Il. OTHER SIGNIFICANT CONDITIONS CO} BUTING TO DEATH BUT NOT RELATED{IO T, ss h 


& Hr Sf 


200. ACCIDENT WAS UNDERLYING je 
OR CONTRIBUTING [] CAUSE OF DEATH 
(WF EITHER, NOTIFY MEDICAL EXAMINER) 


{ 
20b, DESCRIBE HOW INJURY OCCPRED: 


in Pert | or Part Il of fiom 18.) 


20c. TIME OF INJURY Month, Day, Yeer 
Hour a.m, 


S| 
3 
x 
oe 
o 
ao 
fa 
& 
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ov 
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ma 
+] 
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= 
a 
“a 
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= 
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o 
= 
ry 
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After this certificate has been si 


MEDICAL CERTIFICATION 


et work 


D: 


saw the deceased alive on.....t. AG 


20d, INJURY OCCURRED 
While Not While 


et work 


202. PLACE OF INJURY (Home, farm, ' 
factory, street, office bldg., ete.) | 


NOx dese 


20%. (City or town) 


(County) 


A, sy 8 j.7 that (I) (we) last 
-. 19.6.3, and thai, seal Be tee a'D.M, from the ‘causes ara on the date stated above, 


PERFORMED? 


GIVEN IN hep 19. WAS AUTOPSY 


Yes NO wh 


(State) 


eo 
Cc 


22b. DATE 


be filed with the State Dept. of Health prior to burial, 


4 
director, page 3-Zhould be detached for use as the burial. 


22e. SIGNATI! } 
e. SI lf 7 pe os ae ATTENDING. MED. TAFE 
és mo. | PHYS. SRT oiREcToR [7], PHYS. [] 
Be s | 22e. PHYSICIAN'S Ws 72d. ADDRESS ‘ = 7%, 
Es | , be os 
NAME [T; 

Ree yes o as Ht odin tt "7 Ch © Ce LA te 
2k b. DATE THEREOF 23c. NAME OF ai RY OR CRE 23d. 10} N (City, tovjnJor county) y 
A 2-149 Aedlearag 

VR AIS (4) D ay repre 25b. REGISTRAR'S SIGNATURE 

18M 764 Ty 28 A [aes 


ee 


Give Pages 1, 2, and 3 to ths 
form PM3. Page 5 may be retained for your 


lem 18. 


in 


or removal, and in 


“s Office along 
uri 


9" in pencil 


AMINER: This certificate should be executed wii 
|, cremation, 


Fe, writing the word “pendin 


i 


iC 
cers 


sd 


Id be forwarded to the Chief Medical Examiner’ 


TO FUNERAL DIRECTOR: Page 3 should be used as a be 


lease execu 
4 shoul 
Health or its designated agent, prior to b 


TO DEPUTY, 
Pl 


VR AISME 
5M 162 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘MEDICAL EXAMINER'S CERTIFICATE OF DEATH } 


] 2. USUAL RESIDENCE (Where « (Where 


ceased lived, | If institutions 


«. COUNTY 


@. STATE b. COUNTY 
MARYLAND a f hylan 
b. CITY OR Lente {it outside/oeporate limits, on radi OF STAY IN Tb c. CITY OR TO oulside corporate limits, write RURAL and give nfarest lown) 
ss we cidigive wanlerliomiell 
~ NAME OF HOSPITAL OR INSTTUTION (if ng“ in aot giva straet Coa d. Kab ; 7 


aX. 


@. IS RESIDENCE 
ON A FARM? 
£0 Wkel Pe 70,,(Llel R. Ref_| "50 ve baL 
3. NAME OF Middle 4. DATE Yoar 
DECEASED F 
(Type or print) hcg | DEATH =e 196.3 
D5. SEX - COLOR OR RACE) 7. MARRIED [rats MARRIED “DATE OF BiRTH “19. AGE/fitn years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


15. 


- WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 
expt” aror datesofservi 
Py 18. CAUSE OF DEATH [Enter only one ated (a), (b), and (c).] 


MEDICAL CERTIFICATION 


|_W&rner E,Pumpt 


Pa he ri Ss t- WIDOWED Divorced [_] flee Mg _ IP Sf S¢ 
TOs, USUAL OCCUPATION (Give kind of work | Tob. KINE KIND OF BUSINESS OR INDUSTRY ier 1 Co 


done during most of wogking life, avan if retirad) | 
13. FATHER’S NAMI 14 


last, co 


Wltes i ge 


nel gg? 


HER’S MAIDEN NAME 


PLACE (State or fgseign 8 hi y al CITIZEN OF <p. COUNTRY? 


PART |. DEATH WAS CAUSED BY: (eo P< 
IMMEDIATE CAUSE (a)__{ Peck. 


ity 7 
=) 7 od, \ DUE TO 


A 5 sy 
Conditions, if any, which (b) Cope 4 ey Soy Dae 


gava risa to immadiata cause 
{a), steting the undarlying 


couse last, as 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUT NG O| DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ( CONDITION GIVEN IN PART la) 


19. WAS AUTOPSY 


PERFORMED? 
20a. EXTERNAL CAUSE WAS 


YES NO. A 
PRIMAR or CONTRIBUTING (] 


_ . 
Sas GD OP bk Aer phiec af Lire) <a> EZ Oia Dees y ns 
20c. TIME OF INJURY Month, Day, Year |. INJMRY OCCURRED Oa. PLACE OF INJURY (Homa, om i 20f. (City or town) (County) (State) 
1 


20b. DESCRIBE HOW Mea OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 


Hour a.m. Whila Not While factory, street, office bldg., ele. 


at work al work 


p.m. 9 


1 
21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection {Z| Inquiry fg. and in my opinion 
death resulied from: Natural causes [_], Accident [_]. Suicide Homicide [_]. Undetermined manner [7] 

CHIEF MEDICAL EXAMINER [_] 


eso thats ye a ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE ss Fae M.D. Oo 


EXAMINER’S: DEPUTY MEDICAL EXAMINER (sa / Ge 
aires Fihp ase cits oS¢ Akt Address (Straat, city, town, or county)’ ue 7 
‘222, BURIAL, | CREMATION, 22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town, or country) | (State) - 
REMOVAL (Spacify) 
| Burial Jan.8, 1963 
"23. 


NERA DIRECVOR 9 Eanes eae ocr ete ne ene Ee re Siiae RRRA 
gofo ry 8434 Ga, Aves, Bee omJAN 8 ‘13 a 


_ Silver Spring, Md 


oa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


HOSE: = CERTIFICATE OF DEATH 


OR CONTRIBUTING [] CAUSE OF DEATH 


202. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part I! of itam 18.) 
(WF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, ene ; 20f. (City or town) ~ [County) ~ {State) 
=z Hour Yate Whila __ Not While factory, street, offica bldg., atc.) | 
3 19 at work [ | at work g! ! 


s aD 
s €2 ee 
$ 33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whara deceasad livad, If institution: Residance befora admission) 
fe C 
e (eR Sco. 2. STATE b. COUNTY F 
a é MARYLAND | r ee See eee 
Roe v b. CITY OR TOWN [il outside corporata limits, ¢. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (If outside corporeta limits, writa RURAL end give naerast town) 
be ‘yp write RURAL and give nearest town) A 
ee |. Kensington = Washington, Ds Cie A 
._— 3 oe d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva straa! addrass) d, STREET ADDRES. ®. Be ea 
= Ov 
=f = 
a: ~ | _Carroli Hall Nyra&ing Home _ 3755 Jenifer St, NW. |sC ool 
ry ¥ lo 3. NAME OF My Middle Lost DATE Month Day Ss Yaar 
3 28h DECEASED OF 
3 E ry {Type or print) Pauline Velati Beyer DEATH 1/12/1963 1965 
e\e % "6. COLOR OR RACEI7. MARRIED [Never MARRIED ol® DATE OF BIRTH 19, AGE (In years [IF UNDERT YEAR| IF UNDER 24 HRS. 
3 NH lest birthday) |"Months| Days | Hours | Min. 
2 28S F W wioowen [X}  oivorceo []| 10/11/1873 89 yn. 
$ & > Wa, USUAL OCCUPATION (Giva kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & 7 foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2 335 done during most of working lile, evan il retired) 
a 
§ Se? Merchant Store owner _ Washington, D.C. _USA 
a ms e P13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
4 = } 
2 
& 3aF > Serafino Velati_ |_Mary Qualey_ ve 
® S95. 15. WAS DECEASED EVE® ..W U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT ‘Addre: 
= 323 (Yas, no, or unkown) | (Ifyasgivawarordates ofservice) “Washington DO 
aia a ‘no 25 Mr. Brooke Beyer, 3755 Jenifer St. NW 
= S> § 18. CAUSE OF DEATH [Enter only par lina for (a), (b), and {e).] Cee BETWEEN 
2 
2 8S PART I. DEATH WAS CAUSED BY: j =5 
339 a IMMEDIATE CAUSE 1» COM roche hoaa Fy os ot 
= 
$5 ‘# DUE TO 
3 av a 
BS555 Conditions, if any, which (by A) s 
eg B55 eve rise to immediate couse < 
£27, 3 =. {®), stating tha undarlying DUE TO 
ery couse lest Ofte. es = 
Be iS; a PART I R SIGNIFICANT CONDITIONS CONTRIB BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa}| 19. WAS AUTOPSY 
mSSqo ae ene a 
g oe 5 Oren vs [)_no [ir 
Boge. 
Bests 
=“ Za 
oFtsto 
2523> 
x 
a 


VO TS 


last 


director, page 3“should be detached for use as the burial-transit permit. Then please remove 


* ° 

a 

<BUS 0 .19G.3.., and that death occurred af A.M, 
S ee STAFF / 2b. ENED 
7 Se MOF | DIRECTOR oO PHYS. cle Lhi2fo3 

we q ro ib 22d. ADDRESS z 

rahe Warrace Wollgae & STW, WASH. 6) D2_ 

SR = Sea iene DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY © 23d, LOCATION (City, town or county) (Stata) 

8 pec 
toes Rock Rock Creek eek Cemetery Washington, D.C. _ 


VR AIS (4) ral R SNYATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S wee E i] 
5. 
mat | iv S130 Worcee, Sy Yorn JAN 15 fe Ee 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE O0864 MEDICAL EXAMINER'S CERTIFICATE OF DEATH mere 


HEALTH DEPT. | 7. prace or pzatn 2. pated RESIDENCE (Whore decoosed lived, 2 a aes bata are 
a. rag Tt 
manytanp || fla ¢ Mw 4d 
_ b. on te een tre (if oulsidd forporate limits, c. LENGTH OF STAY IN ib ¢. CITY OR TO’ {If cutside corporete limits, ¥ Ansa 9 give neeres! “tt 
dl ) ‘write RURAL end give Bek O } | AY) 
t, A vier —* 
i = @. 15 RESIDENCE 


ON A FARM. 


faxitiy.* yf ~ Roi Kovels Soe — | ae 


4, DATE onth Dey ‘Yer 


g SEATH 2. 19 6 3 


id for 


OF etree R ae in sonia ine street eddress) d. STREET ADORESS: 
Wa mg Low 
au Mid. Last 
DECEASED 
tm George, Cduce l Riser. 


~wO 
=~ 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial: 


21. I certify that | took charge of the remains described above, held an Autopsy {3 Inspection mM Inquiry ial and in my opinion 


oO 
3 
ss 
Hee 
20 
Gov 
= we 4 
2 o~o 
3 ze 5. SEX 6. COLOR ees RACE | Sd coe NEVER MARRIED [-] | 8» DATE OF BIRTH 9 AGE (tn r oar eas UNDE 24 HRS, 
w . ionths jeys jours Min. 
Be ai Ld WIDOWED ovorceo[]| 5S -F 6- S yn. | 
B nye Wa. USUAL OCCUPATION (Give kind of work 101 IND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Ci tele or foreign cougry) is 12. CITIZEN OF WHAT COUNTRY? 
LY i / | done duringamost of working life, even if, ya of mM, = 
i ; 
§ ee ra 1 Sale AR. ie of Mn € ‘ ae ' : ‘ 
ra 3 os, 43. FATHER'S | aI 14, MO} Pa Ss LO N NAME > 
rare lund = asi ar ie 
om ! ee 
—m-4 
eV cE : i WAS sar ee rahe IN U.S. ARMED ibe NB 1. SOCIAL SECURITY Ji 17. INFORMANT Address / 
3eors es, “A unkown! sidan (U) service) NR eA GF, cs VGTF Seth 
Rete G 2 | 8-03- O55 eK 
RDe=eece _ UR 
35 2 a5 iB. CRUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c)-] INTERVAL Sot 7) 
Seon 8 ONSET AND DEATH 
$.6 23 PART I. DEATH WAS CAUSED BY; (G, 1h 
B5S52 IMMEDIATE CAUSE (e) . LUA — 4 Wh ie atten tel 
o =o { 
a 8°95 1 * DUE To x ; 
32553 Conditions, if eny, which (b) Miter ~ Athewtr. [itech re ae Aaa, 
2s, aS geve rise to imme: couse . 
of ea" (0), steting the undertying ( CUETO 
mete =o cause lest. 
ees (e) 
S§ - = a 
= a & § Fa PAR Th OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH B BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 iT we OMe 
Syu os p= Fi ED 
oo 0 E 
25s Jj< YES NO 
£32805 S —— pe olay ee 
esd 3 = 20a. EXTERNAL CAUSE WAS “2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of i injury in Part I or Pert Il of item 18, ,) 
= 2 @o_. s PRIMARY (1) or CONTRIBUTING (] 
no hes a) & | CAUSE OF DEATH. 
eee ‘. tan! a a ee ; es 
Bee a < 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | “20f. (City or town) (County) (Stete) 
BEG So : Mibs sae Witte’ sanan wate feclory, street, office bidg., etc.) | 
4 e 5 4 ‘Sim 19 et work et work ! 
206 
< 
3B5 
0 a 
£43 
o 4 
‘ome 
A is.) 
es 
= 
o 
- 
5 
t 


Eas death resulted from: Natural causes [/], Accident [_]. Suicide ["], Homicide [], Undetermined manner [_] 
be EZ; CHIEF MEDICAL EXAMINER 
= ACTUAL Z : - ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
2 SIGNATURE S72 AS hae = —_ ain. 
ot 3 ia hae = DEPUTY MEDICAL EXAMINER [74 2 9 G2 
PSzes NAME (Type) RANK. Bee Sc Aeaf— __ Address (Street, Sie unty) ite 
a 5 2 Ze. BURIAL, CREMATI ON Aap. OATE viet 22c, NAME OF CEMETERY OR CREMATOR IN (City, keadn, or country) {Stete) 
= EMOVAL (Specify 
O0+9 5 uri 2-1-63 Fort Lincoln Cemetery Bladensburg Maryland 
H ve eee 


) u 23. FUNERAL DIRECT: . ~ ADDRESS = bn REC'D BY LY 24b, REGISTRAR'S SIGNATU 
= d Deal BIE Home 60 Farragut P1.N. on eeeny: -D ok FEB. 419 63. flere 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
86868 CERTIFICATE OF DEATH neg. ow. wel 1844 


bh: Poge oo 
=—— 
hm\ 


s after dy 


: The low requires thot the death certificate be executed within 24 be 


TO HOSPITAL OR ATTENDING PHYSICIAN 


iy 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmission) 
By 7 °. COUNTY lawtane o. STATE b. COUNTY 
DE Yenlio py ALAS A LZ + 
33 ‘OR TOWN {If odfide corporote lime, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN {if outside corporate limits, write RURAL ond give nearest town) 
3 RAL ond give nearest town) ) 
aad : } 
23 22 27204. TA . 2 
£2 1 d. NAME OF HOSPIT, d. STREET ADDRESS . IS RESIDENCE 
= ae OR INSTITUTION ¢ ON A FARM? 
< | g ves [] NO 
a nfo SL. fg thle Sie 
o¢ 4. DATE Month Doy Yeor 
3 ) CAs E ) La LA pears 3 19 
ck 5. SEX 6. COLOR OR RACE |7. MARRIED LP-MEVER MARRIED [] | 8BATE OF BIRTH 9. AGE (In yoors [fF UNDER 1 YEAR| IP UNDER 24 HRS. 
hae lost birthdoy) [Months] Doys | Hours| Min. 
3. th Als ; ‘wipoweo {3g pivorceo [] LD = LE 2 Gf. ez E 
cr : [AR - 
a 
eg. TOs. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stole or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
eine during most of working life, even if retired) 
Bev LE {7 “ uS A 
Be & 14. MOTHER'S MAIBEN MAME 
8% F 
Beez 23 0 Loo PA LoL L2 (2% en Leff 
£33 15, WAS DECEASED EVER IN U.S. ABMED FORCES? 9” SOCIAL SECURITY NO. [17, INFORMANT : ‘Addfess 
a ef (fas, ne. oF unknown) {lf yer, give war or dates of service) dl ! " ; 
£8 $euipTer- Geriruds A: 
See 18, CAUSE OF DEATH [Enter only one couse por line for (0). {b). ond {c)-] z INTERVAL BETWEEN 
20% PART I. DEATH WAS CAUSED BY: Cc (: d ONE pay, D by 
ais IMMEDIATE CAUSE (o} Om 6 VA AV Mamta QV 
=e £ | DUE TO . f 
< 
Be Conditions, if ony, which fe IOnG OYJ (V2 flew, (Lov Si ay5 
3 Rie gove rise to immediote fees i 
fe : 
6a couse (0), stoting the under 7 
gist Cte «o Avlevid § Clever c fLeqv] DiSeafx_ 
Bese . Pant Il. OTHER SIGNIFICANT CONDITIORS-CONTRIBUTING JO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o}|19; WAS AUTOFSY 
Roly ig J 
S338 5 2M Jt vesE) NOR 
ouESs © [200. ACCIDENT WAS UNDERLYING []__] 20b. DESCRIBE HOW INIURY OGLURRED. (Enter noture of injury in Port # or Port Il of item 16.) 
eas & | OR CONTRIBUTING C] CAUSE OF DEATH , 
euso 5 |r EITHER, NOTIFY MEDICAL EXAMINER) : 
os 3s & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
529s Ps Meveeet nn: While Not while factory, street, office bldg., etc,) t 
sEr§ z p.m. 19 Jot work [J] of work 9 it 
=. 7 
£5 
e:: 21. I ce: a lattended the deceased framy4 O26 YY ___ , 1992.0, text Of, 1982. J, that | last sow the deceased 
eo Bs ative on.¢/. a iy Meee , 19 12___, and that death accurred aS32P Mm, fram the causes and an the date stated abave. 
Zo 
Soa ACTUAL 
ee SIGNATURI 
£aRza a 
SaBs PHYSICIAN'S anos S AVh D 
oe NAME (Type) {f 4 p eal 
PS Wh ne SO BES ee ne ee ee eee 
B2°9 Wo. BURIAL, CREMATION, [22b. DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) (Store) 
ae Uo Biever, 11- 30263 Ft.sineoln Cem Colmor Manor ,!d. 
2 } 23. FUNERAL DIRECTOR'S SIGNATURE 300-At rae E Daa. REC'D BY REGISTRAR | 24. a SIGNATURE 
Lee F é 200— St.N.E.Wash. D.( Vly las mgs 
VB Als) ee funeral Home *-Wash, 2. Gon JAN 30 196 PEAS IG ee 


ee 


| Paper, 


, cremation, or removal, and in any event, within 72 hours after death 


by the hospital or attending physician. 
fter this certificate has been signed by the attending physician and completely 


ING PHYSICIAN: The law requires that the death certificate be execut 


A 
director, page 3 Zhould be detached for use as the burial-transit permit. Then please remove carbon 


tz 
be filed with the State Dept. of Health prior to burial, 


Ar 
ic 


death. Page 
TO FUNERAL 


TO HOSPITAL 


VR AIS (4) 
1SM 7/61 


ay 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OO869 CERTIFICATE OF DEATH 00845 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceered lived, Hf Institution: Residence before —— 
eget : a, STATE b. COUNTY 
MONTGOMERY MARYLAND MARYLAND MONTGOMERY 


b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN [if outside corporate limits, write RURAL and give neerest lown) 
write RURAL and give neeres! town) 
BETHESDA 10 DAYS \ WHEATON = 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) jd, STREET ADDRESS e. is 
Ui S» NAVAL HOSPITAL NNMC BETHESDA, MD, eee VALLEY WOOD DRIVE ves] No i] 
First Middle 4 er 5 Month Dey Year 
Titec. 
(Type or print) _ GEORGE LEO BOYLE DEATH JAMUARY 27 _ 
5. SEX 6. COLOR OR RACE) 7, MARRIED [4] NEVER MARRIED B. DATE OF BIRTH "]9. AGE (In years |IF UNDER 1 YEAR| IF _— 24 HRS. 
MALE CAUCASIAN a O last binhday) |"Months] Days | Hours | Min, 
wiowerp[] _pivorceo [] AUGUST 17 1910 52 yn. | 


Wa, USUAL OCCUPATION [Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


U.S. NAVY MILITARY SERVICE ESSEX MASSACHUSETTS USA 

13. FATHER'S NAME —_, | 14. MOTHER'S MAIDEN NAME - 
PATRICK J. BOYLE GAITEAND, CATHERINE (N) 

Pawas crceee PR INU Sg ARMED ORES] 3 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ~ 
"YES <I 219-2-3225 | HOSPITAL RECORDS 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end {e).)__ . nf iat | INTERVAL BETWEEN 


ONSET AND DEATH 
ART I. DEATH WAS CAUSED BY: W) Vi 
PART I. DE. IMMEDI cl et a“. Pulmonary Fibrosis ith Terminal Congesti e Heart 


ems. SE: 
A DUE TO 
Conditions, if eny, whieh (b) ——- 
gave rise to immediete cause =k a 
(2), stating the underlying galls) 
cause last. te). Sa 


8 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE E TERMINAL DISEASE CONDITION GIVEN | IN PART Ya)| 19. “WAS AUTOPSY 
NO 

S 7. i ’ > yes K] (ei, 

& 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 1B.) 

& | OR CONTRIBUTING [) CAUSE OF DEATH 

te] (IF EITHER, NOTIFY MEDICAL EXAMINER) 

x 20. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ; Hl 20f. (City or town) ~ (County) (Stete) 
Hour am. While Not While factory, street, office bldg., ete.) | 

g Pinte 19 at work [_] at work ! 


21. 1 certify that 4X (this hospital) attended the deceased fromJANUARY...17...., 1908, 10.27... ANUARY, 1963., that Xi) (we) last 
saw the deceased alive on 27... JANUARY.......19.63.., and that death occured at011 54, from the causes and on the date stated above, 


22p. SIGNATUR co Tzio AM 22b, DATE 
V bhearn 4. App terror seer mo, [8° tron RE x27 aamuany 1968 
22c. PRYSICIAN'S * o 22d, ADDRESS 5 
| WIttr A’, WARRENDER LT MC USN _U.S. NAVAL HOSPITAL BETHESDA, MARYLAND _ 
23a. BURIAL, CREMATION, 3b. DATE THEREOF Z3c. NAME OF CEMETERY OR CREMATORY =| 23d. LOCATION (City, town or county) “(Stete) 
1-5 0-6, ARLINGTON NATIONAL CEMETERY  aRLINGTON, VIRGINIA 
A ADDRESS ie REC'D BY 5 TR: OS REGISTRAR’ 5 SENATOR 
34 GEORGIA AVE. SILV. SPR., MDloar JAN G_@¢ 


ee 


. MARYLAND STATE DEPARTMENT OF HEALTH 
1. DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


y the attending physician and completely filled in by the funeral 


transit permit, Then please remove carbon p; 


The law requires that the death certificate be execut 
|, cremation, or removal, and in any event, withy 


90870 


. PLACE OF DEATH 
a. COUNTY 


MARYLAND 


) g A gy 
2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


a, STATE b. COUNTY 


% FR 
s fz 
2 
Ya 1) ew tn ga ey Atm Wm Fea gata 
& ue B, city OR TOWN mee ee Tim c. LENGTH OF STAY IN 1b GAIN OR TOWN ih cinide corporate Tmt, one DEAL and give nara! lowa) 
S a0 write RURAL and give nearest town) , 
SAG Ch ea wy daa S dna. 3 43 X Chevy Chase fae 
4 a 6 A] * tor HOSPITAL OR INSTITU {if not in el a give stpet address) |. d, STREET ADDRESS | e Ba 
as f 
43 an Prospect Street LAG Pre spe <f Sf. ves L] Nog 
mis re Tas ion > 
Set | NAME OF First made, ) op La, 4. DATE Month Day Yer 
~ 
{Type or print) Bartha = ein Brauer DEATH Van 18 1963 
5. SEX & COLOR OR RACE)7, maRieD [-] NEVER MARRIED [-]| & DATE OF BIRTH 9. AGE (In years RIF UNDER 24 HRS. 
last birthday) |Months) Days | Hours | Min. 
ale wr WIDOWED ovorceo fF] | 4 1&1] Gp eal | 


je, USUAL OCCUPATION (Give kind of work 
he during most of working life, even if retired) 


VOb. KIND OF BUSINESS OR INDUSTRY 


12, CITIZEN OF WHAT COUNTRY? 


UScitizen 


n, pr [County & State, or loreign country) 


Germany 


13. FATHER'S NAME 


F, Muller 


14, MOTHER'S MAIDEN NAME 


Katrina Katchinsky 


45. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ityesgivewarordatesofservice) 


No 


16. SOCIAL SECURITY NO. 
None 


Mr 


17, INFORMANT 


Address 


s. Ernest Sheppard-daughter-same 2d 


18, GAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] 


INTERVAL BETWEEN. 
ONSET AND DEATH 


{a), stating the underlying 


c 

5 

36 PART I. DEATH WAS CAUSED BY: 

£3 AMMMeDIAte cause ia) Ch Cay bemngeea tre hear failure 10 ays — 
= < . VW 

ab “ f 7 X DUE TO 

Pe Conditions, if any, which yes = 
53 ieavacise| te nena diets zac | eee hax rie 

Ra 


br forie scferfic 


[hypertensive — vag = ah 
= tae cause | ) st AiSea $e a 
ley 3 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) . SAO 
Sa 
=: Ee 
Bee D 5 : Ante bilaperat bifafernt gph evommn ) fis "3 =i NO Hq 
R28 | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCUR. [Enter neture of injury in Pert | or Part I of item 1B.) 
Mou & | OR CONTRIBUTING [1] CAUSE OF DEATH 
atic G | (1F EITHER, NOTIFY MEDICAL EXAMINER) 
O35 & | 20c. TME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ae 201. (City or town) (County) {Stete) 
=| 4 Fay Hour a.m. While __Not While factory, street, office bldg., etc.) 
Be g ara 19 jet work |] et work 


a. 
director, page 3 should be detached for use as the burial. 


AT; 
be filed with the State Dept. of Health prior to burial 


2. | certify that (l) (this-bespital) eh, the deceased from.... 
19.82... and that 


saw the deceased alive on.......... 


BG Grhins 9a to pA he Tina 1985, that (1) (we) last 


ih occured oe M, from the causes Siu on the date stated above, 


~-22b, DATE 


- ENDING. MED, STAFF SIGNED, 
a € lis , mw Ae PHYS. Val Director [] PHYS. [] Jan IY 1962 
rey aa / a Mae j 22d, ADDRESS 
= [ NAME @) 
aa Clon mM D. HARRISew 4535 Yuma Sd Mi Work a 
23 ES 23a, eee Ee, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or Sony x 
REMOV: speci 

gt) See 1/21/63 | Mt. Olivet Cem ect dde: 

VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D jones ow oe 63 Wiens 'S SIGNATURE 

1s 7/61 Robert A. Pumphrey ,Bethesda, Maryland |ox JAN 21 196 Te vley epee 


ee 


|, and in any event, within 72 hours after deat 


Then please remove carbon papers. Pages 1 and 


attending physician and complete 


jician. 


id by the 


igne 


; The law requires that the death certificate be execuy 
by the hospital or attending phys’ 


After this certificate has been si 


ING PHYSICIAN: 


ined 


2: 


A 
be 
EC 
director, page 3“should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO HOSPIT. 
death. Page 
TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00873 Lge eee eo /iybe ti G84 


1 PLAGE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
e 
s a. STATE b. COUNTY 1 
Montgomery MARYLAND D.C. % 
q 7 -orporete limits, |. LENGTH OF STAYIN 1b || c, CITY OR TOWN (If outside corporate fimits, write RURAL end give neerest town) 
st town) 
/ . : 
Bethesda (Rura 5 59 days | __ Washington Y7X- 3 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) | d. STREET ADDRESS ~ i‘ ~ ies SRL EVER? 
U. S, Naval Hospital = | 17 Armour Green SW ves) no T¥ 
. NAME OF “First Mi Last | 4. DATE Month Dey “3 
DECEASED OF 
et eget cert ___ Penny Ann Brasee DEATH’ "January =) 1 19 63 
$. SEX [6 COLOR OR RACE) 7, marnieD [-] NEVER MARRIED [| & DATE OF BIRTH 19, AGE (in years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lest birthdey) "x, | Devs | Hours | Min. 
Female Caucasian| weowim[]  oivorcto[]| Nov. 20, 1962 ys |B | LL 
Wa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | | 
Sires Sun gee ya) Sees SS eens 2s | ____USA = 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Paul R, Brasee_ D al fi Sharon Hallock ad 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give warordatesof service) 
Se AES el Ee: 2S Ree is 
"| 48. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 “INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: E h 4 { a ge 
IMMEDIATE CAUSE (e)_____Lz hon SY awh - - — 
ie 
LY DUE TO 
Conditions, if any, which (b) 


gave rise to immediete cause 
(e), steting the underlying 


= {e). 


DUE TO 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie) 19. WA‘ OPsy 
eae Sas PERFORMED 

i=7 

S| Mrs. oe = hs ves [] No [] 

& | 20e. ACCIDENT WAS UNDERLYING []_ | 20b, DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Part | or Pert Il of item 18.) 

kz | OR CONTRIBUTING [] CAUSE OF DEATH 

8 | cr eiHeR, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 

> eer eee: While __ Not While factory, street, office bldg., etc.) | 

2 niin 19 at work et work t 


21. | certify that %) (this hospital) attended the deceased from........ Dees Se. 19.62 to...Jan....31......, 19.63 that Xi (we) last 
.Jan....31L.....J9-63.., and that death occured at.2¢.30PWpm the causes and on the date stated above. 


saw the deceased alive on. 


/22e. SIGNATURE — 22b. DATE 
ATTENDING 


\) Drie Fe hergpor— mo. |PRETTN]iiteron AS DH January 31, 3585 


22c. Nate ey 22d, ADDRESS 
pe) 
J "WILLIAM F. THOMPSON LT MC USN | _U,s,Naval Hospital,Bethesda, Md. 


EMATION, | 23b. DATE THEREOF ~)23c. NAME OF CEMETERY OR CREMATORY 


5 Eon ee 23d. LOCATION (City, town or county} (State), 
“SuRIAL | 2-4-G 3 | ARLINGTON NAT. CEMETRY (ARLINGTON, VA. 
NpaX DIR} Ol IGN. RE ADDRESS 


WHEELER, ROCKVILLE, MARYLAND 


25a, REC'D BY REGISTRAR 2$b, REGISTRAR'S SIGNATUR 
lowe FEB 5 1963 [ocrlea nd = 


g 
*€ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND cats 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= CERTIFIC. ibe ica \ Ax 
Pan 00872 sy p CERT! 09848 
% 88 PLACE OF DEATH oe Seog eeeence (Where deceesed lived, If Institution: Residence befora admission) 
co 3 STATE b. COUNTY 
Paes Tow TCo MEK} teed _MARYLAND ” rele 
ery b. CITY OR TOWN (if outside corporate ies | @ LENGTH OF STAY IN 1b |! c, CITY OR TOWN (If ouiside corporate limits, write RURAL and give neeres! lown) 
ball Mee write RURAL and give nearest town] , > \ 
Seat THES OA. ¥ WA SHINE To fl H-? “—. 
aaa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streei address) d, STREET ADDRESS er'Is RESIDENCE 
aS VA CA Sp ON A FARM? 
me 7608 pGpennon- Dr... (Sister's residence 16/6 vA A) __| xs No 
¥n a NAME OF “First Middle 4 BATE yjonth Day Yeer 
ae (pe or pi LA ukA fuo0snN BRU wsed Bien fan 77  9h3_ 


iSmasERn) | 19. AGHYA years | 


6. COLOR OR RACE|7, MARRIED PR] NEVER MARRIED [-] Rea OF BIRTH eRe 


FEMALE WHITE wiooweD [] ——vivorceo [-] LO. 


ah 22, JP 02. 
Wa. USUAL OCCUPATION (Give kind of work 10b, KIND OF Shon OR INDUSTRY #11. Raina (County & State, or foreign country) 
retir 


[IE UNDER 1 YEAR 
a ~Deys 


in IF UNDER 24 HRS. 
Hours | Min, 


fent, w! 
oo 


12. CITIZEN OF WHAT COUNTRY? 


gt yr, 4 ee Zl <sSA 


FATHER'S NAM 14. MOTHER'S MAIDEN NAM — 
15. ve DECEASED EVER IN U,. x vx FORCES? | 16. SOCIAL nee o & ane POA “—e 


(Yes, no, or en (ifyesgive werordetesofservice) =e ‘ 4 / — r 


eae OF DEATH [Enter only one cause per line for (2), (bj, end (e) Ira | INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: Q ok 
ori IMMEDIATE cause ta) © ALA: oea~ht saat oe Os => ax, 
j es 

| ys _ DUE TO eas 

wt 4 = Rie is 

Cofditions, if ony, whieh (b) [ 20 he. 
Gove rise to immediale cause Se ( 5 TS f f - 


(a), stating the underlying f° DUE TO 


cause fast. ‘ae. 
PART Il. OTHER SIGNIFICANT CONDITIO! 


during most of ny life, eve, 


permit. Then please remove, 


eee TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 


1) 19. WAS AUTOPSY 
PERFORMED? 


ING PHYSICIAN: The law requires that the death certificate be execul 


ined by the hospital or attending physician, 


Whila Not While | factory, street, office bldg., ete.) | 


et work [_] at work [_] | 
attended the deceased from! mats) Dele SEL Ge. aCe L pal>y Gohan (1) em) last 


Sn. 1 cob. = and that debi Sa aA, om the causes and on the date s stated above. 


Hour a.m, 


: After this certificate has been signed by the attending physician and complefer 


z 

|o 
= 

Ns ves [] No 
EE 200. ACCIDENT WAS UNDERLYING {h] J 20b. DESCRIBE HOW INJURY eget (Enter neture of injury in Pert | or Pert Il of item 18.) _ ae 
e JOR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 208. (City ortown) SS «(County) (State) 
a 
8 
z 


19 


. | certify that (I) 
| saw the deceased alive “on 


A 
EC 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


5 
£ 
cl 

ve 
5 

B 
° 

ral 
a 
g 
3 
3S 

2 

B 
‘oS 

2 
6 

3 

a 
3 
3 

a 

F 

” 
o 
z 
e 

S 
o 
£ 
ao} 


TENDING STAFF Be ican 
A 
fed mys, RECTOR ‘el pus. ["] | eo ay 19c2 
Bas Ze. 22, yey 
NAME. {lyoe) 

aoe it ates * HOWARY TT Wwemsten/ 2Srv OQ .SHh M.w Woah ¢ 
ne F3a, BURIAL, CRE) 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ‘[Stete) 

4 OVAL (Specify) 
o-e Burinn 1-21-63 | BonavEN TURE Cem, SAVANNAH Greore/a 

YR AIS (4) Aa) DIRECTOR'S SIGNATURE ADDRESS Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 

15M 7/61 af Jutrbea? Thue. YE/L Aa he Le aw 


DATE JAN 21 1963 fhe Lo 


oe 


MARYLAND STATE DEPARTMENT OF HEALTH 


bf 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
f a _CERTIFICATE OF DEATH OO849 
e2 = - = 
24 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If insiitution: Ri jore edmission) 
S 24 &. COUNTY a. STATE b. COUNTY 
ga Boek y MARYLAND __ MD, Mon TgoM 2 by 
Bs 3 Shay See Sa hr ; its, , LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, writa RURAL ard give nearest toWn) 
~ 58 s end give nearest town 
S ces een ae Oe iM ii Silver Sheicg Re = 
.& + 3 = 5 NAME a via re {if not in, hospitel, give street address) d. STREET ADDRESS e. IS RESIDENCE 
fee fee £. Jr ON A FARM? 
Fai Gy Sanitavium, | SOR - ye = es FS No 
see First Middle last | 4. DATE Month Dey Year 
o ae “pelt é | oa " 
‘ype or print oo 
ae - “ Bagi et Ue aa ahs ie | Jan 12 1943, 
css 3, SEX 6, COLOR OR RACE|7, mARRIED [-] NEVER MARRIED 7 DATE OF BIRTH ]9. AGE (In years [IF UND een RTYEAR| IF UNDER 24 HRS, 
8 7 tas net a | Heon | cn 


WwW wipowed [] _vivorceo [] Sy °T Ady 124 f 


Ws. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & State, ‘or foreign country) | 12. CITIZEN ‘OF WHAT COUNTRY? 


a) Ereleke m | Ret. =< le MOTHER'S wa Se" rg TN fe U S Ay - 
Calheun _Muey Jane “Wess 


b. a DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. oe ass 
(Yes, no or unkown} | {If yes give warordatesofservice) 
none 


a 1 ata HaceB Ke cord Ss 2 
18. CAUSE OF DEATH | ty one cause per line for (e), (b), end (e).) INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY; ) ee a oe aie 
IMMEDIATE CAUSE (ec), i =| vs => 
DUE TO 
Conditions, if eny, which (b) eeaal patel i in 4 J sy 
geve rise to immediete ceuse 
(a), stating the underlying 
cause last. te) 


ian, 


ificate has been signed by the attending physician and compl 


director, page 3 should be detached for use as the burial-transit permit. Then please remoy 


'G PHYSICIAN: The law requires that the death certificate be execut 


by the hospital or attending physici 


rs PART I]. OTHER SIGNIFICANT CONDITIONS CO NTI ING TO DEATH H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) ;19, WAS AuTORSY 
= 3 nna ves [] No 
5  [20e. ACCIDENT WAS UNDERLYING [] WBE HOW INJURY OCCURED. (Enter neture of injury in Peat | or Part Il ol item 1B.) a 7, 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
2 {IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 8 
5 % | Boe. TIME OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, * 2Df. (City or town) (County) (Stete) 
a = FI Hour atin White Not While | factory, streat, office bldg., ete.) | 
= 


19 at work [] at work [] | | 1 


2. — certify that (1) (this hospital) attended the deceased from.....47%1 that (I) (ame) last 
3, and that death Secian atZ-3olM, from the causes and on the date stated above. 


Lf 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any, 


e200 
ATTENDING. MED, AFF ee. ORS 
Mo. | PHYS. DIRECTOR (as Pes. Oo 
Zs 1 r: ~| 224, ADDRESS 
pede | eR AeTHY | |Por EVER Mw. WASH,6, D 
828 a paren 23b. DATE THERE! 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, “town or county) Gas) 
920 4 | 63 _|Valley Grove Cemetery Woodland, Georgia 
ey ‘ RAL DIRECTOR'S PISNRECRE ADORESS } 2Se. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
te IE Se Mente Co. 2-G0/ 1/® Sr: Wl AL |e SAN ZI 1 


gfe Dagyt— 


ry 


5s 32 
s 28 M 
Ege! 
i 
re 
Ras 
Te Sis 
me eS 
Bes 
4 | 
3 | 
2éa 
» So 
ht 
69> 
§ & 
g 


‘any 
—e 


ING PHYSICIAN: The law requires that the death certificate be execut 


ed by the hospital or attending physician. 


A’ 
be 


TO FUNERAL D4RECTOR: After this certificate has been signed by the attending phys 
be filed with the State Dept. of Health prior fo burial, cremation, or removal, and i 


director, page 3 should be detached for use as the burial-transit permit, Then please ri 


TO HOSPIT. 
death. Page 4 


VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Th CERTIFICATE OF DEATH HQr 
iB sue Ge DEATH 3 a “T) 2. USUAL RESIDENCE (Where deceosed lived, If inslilulion: Residence belore edmission). 
a 2, STATE b, COUNTY 
Montgomery MARYLAND Maryland Mont. 
b. CITY OR TOWN (i! outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporele limits, write RURAL end give neeres! town) 
write RURAL and give neerest town) 
Bethesda Bethesda 
‘d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) || _—'d. STREET ADDRESS” ye. Is pas 
ON A FARM 
|__Suburban | 9610 Cedar Lane ves [] NO xy. 
3. NAME OF — First Middle Lest 4, DATE Month Day Yeer = 
DECEASED OF 
Seen =e ida. M Burgess Pent demuery 9. oe S1oGgo 
5. SEX 6. COLOR OR RACE! 7 married [Never MARrieD [-] 8. DATE OF BIRTH 9. AGE (In years | IF UNDER IF UNDER 24 HR 
4 lest binhday) eae Hours | Min. 
Female White wivowen [XJ pivorcen [_] 9. / a /1876- yrs. 
10a, USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) “12. CITIZEN OF WHAT COUNTRY? 
done during most of working aven if retired), | 
Housekeever(retired) |)". SMassott i USA be 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Unknown : | Unknown | 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Addrege  - = = 
{Yes, no, or unkown) | (Hyesgiveweror doles ciservice) "$315 Conn.4ve,N.W 
None Dr. Chester Baker Washington, D. oh 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (e).] : 2 INTERVAL B BETWEEN 


ONSET AND DEATH 


il LPP LA = 
sO atte 


ELLIE 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ Be ae AP (ent 


> f Mel DUE TO c 
Conditions, if eny, which (b) ae a 
92V6 rise to immedicte cause ae 
{e), steting tha underlying ( OUETO 
cause lest. oC) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) 19. WAS AUTOPSY 
Ss RFORMED? 
5 YES ol no HF 
& [20s. ACCIDENT WAS UNDERLYING [1] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pari Il of item 18.) -* ral 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) | 
< 20c. TIME OF INJURY | Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, far mh 201. (City or town) (County) {Stete) 
a Fecae i ale’ Whila __ Net While | lectory, streel, office bldg., ete.) | 
Sy ai, 19 et work [_] at work [_] | ' 
21. 1 certify that @ (this hospital) attended the deceased from. 4. hiTucwnn WE 10K Ta Deine 1968, that B (we) last 


, from the causes and on the date stated above. 


et ae ha 
22b. BA 


MOE De XO fSotoP MD. | mys] ol DIRECTOR Oo EN a Jan. 3. 1963" 


22d. ADDRESS 


and that death occurred a 


saw the deceased alive on... 
22a. SIGNATURE 


22c. PHYSICIAN’ 


we) Seruch T, Kimble_ 


L227 Lteadoad fone Liz floeg. Va 


23e, NAME OF CEMETERY “OR CREMATORY 23d. LOCATION (City, town or county) 


Cedar Hill Crematory Suitland, Maryland 


Za, BURIAL, CREMATION, | 23b, DATE THEREOF 
REMOVAL (Spacity) 
1-4-63 


\Cremation 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


ROBERT A. PUMPHREY Bethesda, Md. 


2Sa, REC'D BY REGISTRAR | 2Sb. REGISTRAR'’S SIGNATURE 
lea AN 9 PChrarlleng Vesa — 
¢ f ¢ 


ee 


ly filled in by the funeral 
peag. Pages 1 and 2 should 


hours after death. 


oe @: after 


ING PHYSICIAN: The law requires that the death certificate be execy 
‘CTOR: After this certificate has been signed by the attending physician and complete! 


ned by the hospital or attending physician. 


A 
be' 
RAL DIRE 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carl 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPITA: 
death. Page 


TO FUNE 


VR AIS { 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
@. COUNTY 


b. CITY OR Taunt (if Oe ‘corporala lim: 


write RURAL and give nearest town) 


Bethesda 


|The Clinical Center, 


3. NAME OF First 
DECEASED 
{Type or print) 


5. SEX 6. COLOR OR tga 


= ee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! address) | 


. USUAL RESIDENCE (Whara deceased lived, If institution: Reside ion) 
a. STATE b. COUNTY : 
MARYLAND District of Columbia __ A 
its, | & LENGTH OF STAY IN Te ria 


c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest tor 


"| @. 1S. RESIDENCE 
ON A FARM? 


d. STREET ADDRESS 


| 
| 1316 Washington 


Bethesda 1), Md, 1316_"U" Street, NW. Apt. #3 ves] Nog 
Middle Lost 4. pare Month ' Day Yoor 
h. _(None)_ Butts | PEATH. January 13, +a 
MARRIED [—] NEVER MARRIED fgg | &- DATE OF BIRTH 9. Peco IFUNDERT YEAR| tf UNDER 24 HRS. 
widowe F] SV ORT 12 Beptaaer 1899) “63 By tig Deys | Hours Min. 


OOK ___ 
13. FATHER’S NAME 


Harry Butts 


10a, UAL OCCUPATION Reta kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


Ti, BIRTHPLACE (County & State, or loreign country} 4 12. CITIZEN OF WHAT COUNTRY? 


_ Georgia UeS.Ae 


| 14, MOTHER'S MAIDEN NAME 


| Lettie Smith 


| Cafeteria 


fo} 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


DUE TO 
Conditions, if any, which (b) 
geve rise to immediete couse 

DUE TO 


{a}, steting the underlying 
cause | 


{ec} 


V5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT! = 
(Yas, no, or unkown) dit eapivesksentetererbaryics| The Medical Records 


CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (cl, 


| 225-10-3252 | The Clinical Center, Bethesda 1), Maryland 


INTERVAL BETWEEN 
ONSET AND DEATH 


4olus. 
| 


% 


Zz PART Il. OTHER SIGNIFICANT CONDI 
S 

5 

& [ 20. ACCIDENT WAS UNDERLYING [) 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
a 

S | 20c. TIME OF INJURY Month, Dey, Ye 
Fa] Hour .m, 

= p.m, 9 


2. 1 certify that GX (this hospi 


22, PHYSICIAN'S 


saw the deceased alive on. J BNe..13...........19. 43, and that death occurred al... 


NAME (ves) William S. Tonner, 


TIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19.. WAS AUTOPSY 
PERFORMED? 
YES O 
20b, DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Pert | or Pert Il of item 18.) * =a 
| 
at | 20d, INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, | 20! (City or town) (County) (State) 


While __ Not While factory, street, olfice bidg., etc.) | 
et work [_] ot work 


\ 
tal) attended the deceased from. cei em 


aN £35...., 1992, that BH (we) last 
, from the causes and on the date stated above, 
5 22b, DATE 


220. SIGNATURE 
GS, Diwan WD an REG Hace HE _ damoary 23, 3983 
Nw - * : &: 
en 


|234 °° The Clinical Center, National 
-_| Institutes of Health, Bethesda 1h, Md. 


ae, BURIAL, CREMATION, 
REMOVAL (Specify) 
ue 


24 FUNERAL DIRECTOR'S SIGNATURE 


John T. Rhines Company, 3015 12th Street, NE. oats | 7 1963 


236. DATE THEREOF ioe: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town er county) ————«(Stete) 
Lincoln Memorial Ce) uitlamd, Maryland 
ADDRESS 25a, REC'D BY REGISTRAR 


2Sb, Obie, SIGNATY) 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ee 


; CERTI be scab OF DEATH ve 
Ps E OOK 
s $2 tO # gabe I oe ae? 
= 82 1. PLACE OF DEATH 2. USUAL SSIDENCE (Where deceased lived, I institution: Residence before edmission] 
© se a. COUNTY a Fr b. COUNTY 
eae Montgomery 2 MARYLAND _ New York 
=o 5 b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporata limits, write RURAL and give neerest town] 
ian te aS write RURAL and give neerest town) | 
S scs Bethesda 23 days | —s Brooklyn. Soe 
a 88 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! eddress) d, STREET ADDRESS ®. 1S RESIDENCE 
Eee NA FAI 
aa e Clinical Center, Bethesda 1h, Md. 28), Macon Street ves [] NO Ea 
Ss Bn 3. NAME OF First Middle Lest \4 gas Month Se Dey Year 
aan || eee 
ees eee ses _ Cleve Kenneth Bynoe | i DEATH anuary 3, 1963 
s os 5. SEX [6 COLOR OR RACE) 7, maRRIED [RE] NEVER MARRIED T| ® DATE OF sinTH foointet af UNDER T YEAR| IF UNDER 24 HRS. 
i] ithday) | Months| Di H Mi 
3 HERG Male Negro wipowep [_] pivorceo [| 26 October 1933 39 yrs. ES *| a* | vy | i 
& 2s 10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) _ ji CITIZEN OF WHAT COUNTRY? 
o é done during most of working life, even if retired) | < | 
36 2] School Teacher Education | Trinidad | Trinidad 
ae 13, FATHER’S NAME a Yes | 14. MOTHER'S MAIDEN NAME 7 * 
a 
+ Fitzgerald Bynoe | Emelda E, Boyce 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT The Medical Recerd: — ~ 
{Yas, no, or unkown) | (Ifyes give warordetesofservice) 


No None The Clinical Center, Bethesda 1h, Meryland 
18. CAUSE OF DEATH [Enter only one cause per line for (2), (b), and (c).] ‘INTERVAL BETWEEN. 


: - . z ET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
v uwascausiey Ventricular fibrillation so ninutes _ 


cian, 


- DUE TO 
Conditions, if ony, which w) Aortic insufficiency & mitral insufficiency 10 years 
geve rise to immediete couse DUETO 


{a), stating the underlying 


cause lest, <= «j_ Rheumatic heart disease LA 25 years 


The law requires that the death certificate 


d by the hospital or attending physi 


19. WAS Five yin 


to burial, cremation, or removal, and 


his certificate has been signed by the attend! 


director, page 3 should be detached for use as the burial-transit permit. Then plea: 


a rs PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBU TING TOD DEATH BUT NOT RELATED TO THE TERMINAL D ‘DISEASE “CONDITION GIVEN JN PART 1e}} * 
PERFORMED? 
= E 
S ee S| a oe eee Pred Lk 3 ves &] No [] 
Ka : = EASE TINGS UNDERLYING Ty | 2Ob. DESCRIBE HOW INJURY OCCURED, (Ener nalure of injury in Peri | or Per Il of item 1B.) 
a AUSE OF DEATH 
= £ © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OF523 % [20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20f. (City or town) {County} (State) 
aoe rs Hour a.m. While __Not While factory, street, office bldg., ete.) | 
ry 2 ro » let work [] at work [-] \ 
a on 

Po 2 21. 1 certify that 3 (this hospilal) attended the deceased from... Dee... Pee 19.98 ...Yanuary 3, 19.92 that % (we) last 

5 O32 saw the deceased alive onSANUALY..3.......19 63. » and that death occurred ne WEM-omithe cousessandyon the dole stated above! 
etd ca : ATTENDING STAFF 7b. NED 

=e 2 Prt SFL Mp, | PHY jul Dikecror a PAYS. x) 1/4/63 

© 5 we r | 22d. ADDRESS 
B33 Ss ‘ The Clinical Center, National __ 
™ f 
pea . Lynn Fort » Iii, M.D. Institutes of Health, Bethesda 1h, Md. _ 
Ser 4 23s. BURIAL, CREMATION, | 23b. DATE THEREOF // ee “NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, town or county) [Stete) 

s REMOVAL [Specify] Set Aes 
ovous Shippe h/10 or 11/6 ak Trinidad= 
a! Rone 24 FUNERAL DIRECTOR'S SIGNATURE 7” A. ADDRESS 25a, REC'D BY eer 2Sb. REGISTRAR’S SIGNATURE 


ISM 7-62 


YAR‘ ev Fianern! Home SEIRT. pve Nt i JAN 9 1963 _ [Che bog Jace 


(Batoo pun.Home. 


@ ®@ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O0R77 CERTIFICATE OF DEATH VRQ 


@: after oo 


BD = 
s 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceesed lived, If institution: dmission) 
as 6 COUNI e. ints b. COUNTY, 
2A ge ae Cara ener on 
=o b. CITY OR TOWN ¢. LENGTH OF STAY IN 1b ¢. CITY ORT oa (outside corporalg limits, write RURAL and givQJneerast town! 
ss RURAL end give neer e 
~~ AU 
a ev iMcmwrue Marte Md 
Bea nd. NAME OF HOSPITAL OR INSTITI if not in hospital, ne a ones as STREET ADDRESS t @, 18. RESIDENCE 
2 Ae (6) Gj ON A FARM? 
= , = 
S40 alCWiarvr ‘ Maite Gk (WWerd lewd Uc - a yes [] No [@-— 
5 a da catatt ice First 4 psd Month ay 
N . 
T i ‘ 
ee AType or pin) Ma - ro Cae | SERTH x ‘ Al 963 
£ 5. SEX 6. COLOR OR RACEJy. jaRnieD [] NEVER MARRIED [] | 8. DATE OF BIRT 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 Vive oy. pth dey) ges aera Bays | Hours” | Min. 
z WIDOWED [He DivoRcED [_] ie, SY & | yre, 


12, CITIZEN OF WHAT COUNTRY? 


Gag 


100, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY a Ale {County & State, or sks country) 


dona during most of working life, even if retired) h . 
| ASA Sew ve 


pt ae 
13. FATHER'S NAME 


ei Rare, ae SES 


ath: a a R'S. S MAIDEN N NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO./ 17, J aeGids rhe 


(Yes, no, or unkown) | (ifyesgivewerordatesof service) 


Then please remove carbon paper: 


isa) Cy 
that F thath Magn Cheers 


MEDICAL CERTIFICATION 


—_— 


oe 
pies’ Pisin ane.” DSS a 


TP TERVAL BETWEEN 
ONSET AND CEATH 


SAUSE OF DEATH [Enter only one cause per line for (a), (b), and Coe 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO Z 7 
Conditions, if any, which b)_ Abt - hha tr | 
gave tise to immediete couse ” 

DUE TO 


The law requires that the death certificate ba execut 


led by the hospital or attending physician, 


{e), steting the underlying 
cousa last. (e) s 


PART Il. OTHER SIGNIFICANT Ben CONTRIBUTING TO DEATH BUT ee RELATED "TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. Was AUT areY 


0 Praelinr Lit Ft ves E] No DY 
208. ACCIDENT WAS UNDERLYING [] 29) “DESCRIBE HOW INJURY OCCURED. (Enfér neture 8 of i injury in Part | gl I of item 18.) oe 


OR CONTRIBUTING [CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) > plopped chan?’ Lthuch- L. 
204. INJURY OCCUR 


20c. TIME OF INJURY Month, Dey, Year val i PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 


es as ae ete. “ Ls Pe hearts ome 


After this certificate has been signed by the attending physician and completel 


ould be detached for use as the burial-transit permit. 


ING PHYSICIAN: 


While __Not While 
et work [_] at work 


~hia wih, hy ?- 


he pm. 19 


Dept. of Health prior to burial, cremation, 


u J . | certify that Dende hospital) attepded the deceased from.......4*. A. fo eectesnsenen sheaf MMB vcvey 192, is that {we) last 
7] SUS 2 saw the deceased alive on.. 1/20 es 1963. . and that death occured RrAc 7”, , from the causes and on the date stated above. 
ENDING. ED. TA 
bn aoe rd - M.D. mys. eae ( rays. 1) Hai figes 
Kom o5 StCTA\ ak ~~ 32d. ADDRESS 2 
H = 
pigs. U Pines © CohémA 133. SCleo AVE _SHveTe SME, (1a: 
gebee BURIAL, Pen 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMAJORY | 234, FOCATIO (St 
R speci 
gens egy] th. 25, 1P 63\Fh Bdutels decneticern y 
Ee FUNERAL ntif, RIS. NATURE ADDRESS 25a. REC'D BY REGISTRAR | 25167 x NATURE 
VR ie “y “Ub f’ abla , 2Y Wy e) 49 fice fr, 9 Agk 
15M 9/60 Carral An): vate_ JAN 93 Chraylr., Vee 
3 v v v 


oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE O} G0G854 


tten-2 ae F ; 
Items pllark Film (se peer ak ep RS Residence before admission) 


, write RURAL and give near@éf town) 


p corporala limi 


Kensington 


b. CITY OR TOWN (if outside co: its, | ¢. LENGTH OF STAYIN Ib |) 


wrifa RURAL and give neares! at f 
ee! addres “HS _RESIDENCE 


Gaithersburg 
ON A FARM? 


4, NAME OF HOSPITAL OR INSTITUTIQN (if nol in hospital, give stree! address) Fa STREET Ss ; 
1 
(Cra ent U fhe | Ag AR |vsD woh 
. NAME OF — " Middle Dan ‘Mont “Ds “Year 
DECEASED ? 
DEATH de 9 (es) 
9. \AGE (In yours jIF U 


n uf atter 


id completely filled in by the funeral 


papere Pages 1 and 
72 hours after d 


(Type or print) Dereas 


sé \P 5. SEX ) «| & COLOR OR RACE] 7. marrieD |] NEVER MARRIED [yq | 8. DATE OF BIRTH IF UNDER 24 HRS. 
Sts j \y oaks Cuts, o ba J : 6 2| fast birthday) |"Months) Days | Hours | Min. 
se ° a AE wipowen [_] DivorceD [| Co yrs. 
s- TOs. USUAL BECUPATION (Give kind of work | IDB. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) — 12. CITIZEN OF WHAT COUNTRY? 
3 done duri ‘orking life, even ree 
> | | USA 
= 13. FATHER’S NAME , NAME : ) ta. aah pe See NAME ‘ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY hoy 17, INFORM. = eee $ 
(Yas, no, of unkown) | (Ifyesgive warordatesofservice) oe nbc a 
IIS - 38-7 


18. CAUSE OF DEATH [Enter only one cause C line for (a) -{b}, and fc). Ww ) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Mp ay 
IMMEDIATE CAUSE (a) VEAL je So 
DUE TO 
Conditions, if any, which (b) C aie ‘Gs WANS) _ 


gava tise to immediate couse 


(2), stating the underlying ( CUETO Fi 
saure last (e) } oa 


19. W. ls AUTOPSY 


jician, 


The law requires that the death certificate be execut 


d by the hospital or attending physi 


ING PHYSICIAN: 


1Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) UTOPS 
sl alo ah PERFORMED: 
AE 
3 yes [] no [] 
= [20e, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pari Il of item 18.) ys 
@ | OR CONTRIBUTING C] CAUSE OF DEATH | 
& UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 -_ _2t — 
3 | oc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm," 201. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., ete.) | 
= 19 at work [_] at work [_] | 


2, that (I) Gme) last 


uses and on the date stated above. 


is 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ani 


19K, and that deal ee at Ios M, ich the 


director, page 3 should be detached for use as the burial-transit permit. Then please remove. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


i —yp 22b. DATE 
* ! A MD. aa = DIRECTOR Pa mus, oO ree 
8 Bie, PHYSICIAN'S D q BR +| > 2id, ADDRESS 
é PTH DWUtles ay guh > heruceocl wm ae 
£ Fie. BURIAL, CREMATION, | 235. DATE THEREOF | 23¢,-IAME OF CEMETERY OR eae 23d. LQCATION hie bhe. own or count Sete) 
3 “REMOVAL .{Specify) 13 63 | t i eS | 0 ial 


TO HOSPITAL, 


VR AIS (4) 
15M 7-62 


ma PG ag. 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
90879 CERTIFICATE OF DEATH 00855 
£ i] 1, PLACE OF DEATH i 2. USUAL RESIDENCE (Where decoosed lived, If institution: Residence ea admission) 
* oy a. STATE b, COUNTY 
® Se! OMERY are* ee EL MARYLAND ___ MONTGOMERY _ 
Us b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside eorporata limits, write RURAL and give neerest lown) 
ao write RURAL and give neerest town) 
a -% OLNEY 52 pays A SILVER SPRING 
3 a 4 d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) || d. STREET ADDRESS je PSS ele 
“8 MONTGOMERY GENERAL HOSPITAL ; 15410 COLESVILLE ROAD ves [1] No Bq 
se 3. NAME OF First Middle lest | 4. DATE Month eter 
aN DECEASED OF 
a oe Sa HARRY MILTON CARROLL | ett JANUARY 19 19 63 


5. SEX | 6. COLOR OR RACE ‘B. DATE OF BIRTH “]9. AGE (In yeors | IF UNDER 1 ¥ 


IF UNDER 24 HRS. 
last birthday) “Hata loalinc 2 


a. MARRIED K ] NEVER MARRIED Oo 


Months Deys 


ry 
£ 
2 
= 
i 
2 
= 3 
3 a 
ee.e 
* 8 
ese 3 | Hours Min. 
~ 582 MALE WHITE wiowe[] _ovorcen | 1/30/97 65 vs. 
@ Ee Ws. USUAL OCCUPATION (Giva kind of work | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
eS & 8 e dona during most of working ‘even if retired) OWN BUSINBSS 
g 282 |___REPAIRMAN . MachinerpELF EMPLOYED _ MARYLAND :* USA =. SAS 
S Geet 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= Qa- | 
¢ 
3 £8 CLARENCE CARROLL val CARRIE TURNER (DECEASED ) rZ 
e osy ia) 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY NO.) 17. INFORMANT Address 
= = Se (Yes, no, or unkown) | (Ifyesgivewerordetesofservice)) Yas | 
ed > 
= 2 2 Yes FROM FAMIL HospitaL Recorps OLNEY, MARYLAND 
£ } ’ 
4 SRE § 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e ore a RETWEEN 
4 T AND DEATH: 
oS PART 1. DEATH WAS CAUSED BY: . ‘ 5 pe Le 
Bay go IMMEDIATE CAUSE (e)__ od hy hata, GZ ined. is 4A PZ _ 
a 
£a589 DUE TO 2 
zB2cfe Conditions, il eny, which ty) Arbiter sale (De fog Mone far Beas chy 
res 3 § geve rise to immediele cause 
# s of (2), stating the underlying ( PVE TO 
ae i cause lest. >. (e) 
ey! ae — ——— = —— 
gz ° 2 ee) 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ‘TO DEATH | BUT NOT RELATED TO. THE TERMINAL DISEASE ‘CONDITION GIVEN IN PART We) 19. WAS AUTOPSY 
= 2 nie a PERFORMED? 
eee, “15 int Le Pe ae aS ge Shee 
a i = [ 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert { or Pert Il of item 1B.) 
& & | OR CONTRIBUTING [] CAUSE OF DEATH 
ae a G | (IF EITHER, NOTIFY MEDICAL EXAMINER) | 
oO 8 5 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 201. (City or town} ~~ (Eounty) ~ (State) 
= = 5 Hak..om. While Not While factory, street, office bldg., etc.) | 
6 4 iat 9 jet work [[] at work [_] | 1 
& |. I certify that {l) (this hospital) attended the deceased from... sone 192.3%, that (I) (we) last 
¥S 2 saw the deceased alive o a rs en: G2, and that death occurred 43 30M, trem the causes and on the date stated above, 
a pe ATTENDING STAFF 220. SIGNED 
teed at ast ay mo. PREP EE Orteron CJ mms: /9/os 
Ps} 8 zs 22. "PHYSICIAN'S | 22d, ADDRESS 
= AME = g Ss i 
ao ES | N (Type) fe A): Log 10 4 47 ae amet) : Y Za 4 F 
Ox 2 Fae BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, lown or county) ————=(Stete) 
i's 3 REMOVAL {Specify 
oF i ‘y_22 3__Gate_of_Heaven- — 
ba 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


1SM 7-62 


24 FUNI DIRECTOR'S. joy aks a AOU sH Ga. Ave. 
Gates E. Pumphrey, Inc, _—Silver Spring, [Mas JAN 22 "y Cerise 8 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00889 ; = sort hales 12g OF DEATH 0G8565 


0b. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, « 


Airman, U.S. Air Fore Military _ | Maine a!) oe = 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Winfred Chapman Ruth Cook 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, 


attending physician and compl 


7. INFORMANT T) 6 Medical Rec dds 


(¥es, no, or unkown) | {Ifyesgive werordatesot service) 


XX 
B2/ = — 
& s Fil 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived, If institution: Residence before ‘edmission) 
a, ig a. STATE b. COUNTY / 
eae Montgomery MARYLAND _ Feine 0. , ene a ht ae ee 
co, 3 b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
~ BES write RURAL and give nearest town) << 
st] Bethesda 152 days ___ Farmington ) 
* 85 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! eddress) d. STREET ADDRESS @, IS RESIDENCE 
2Re, ON A FARM? 
= ~— i 
ae i he Clinical Center ‘ | RFD #1 ‘ ves [7] NOL 
grr . NAME OF First Middle last 4. DATE Month Day Year 
o ag DECEASED | OF 
: (Type or print) Ronald Bruce Chapman. | DeaTH January 5 1963 
ss Bee! ~/6. COLOR OR RACE|7__ = NEV R | 8. DATE OF BIRTH TT . AGE (In years [IF UNDER T YEAR| IF UNDER 24 HRS. 
3 ? ‘ oy , 7, MARRIED Oo NEVER MARRIED Ay ‘ Tasbirthday) Ferre al RET. oe 
(> Male White winoweo [} DIVORCED November 3, 1941 bys. | 
= | ab dks Ls 
2 TOs. USUAL OCCUPATION [Give 
5 
is 
a 
A 
= 
im 


ING PHYSICIAN: The law requires that the death certificate be execut 


= 
a 
= 
mel 
z 
% 
3 : ‘ 

Par Yes _|_1960-1962. 007~38=7857 | The Clinical Cenfer, Bethesda 1), Maryland 
ene 5 18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) VAL BETWEEN 
sae. PART I. DEATH WAS CAUSED BY, bia Mi ye Say! 
‘Ga . 

BR ao E IMMEDIATE CAUSE iy_Hepatic failure | 3 Days — 
S538 sa dl DUE TO 
ges g Geceeeie ter, Hee ae | Pseudomonas septicemia ] 2 Weeks _ 
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Som oF NAME (Type) 
nog 8B een Sere fe a badieewts a = tee 
: i = = ~ = 
ge Ege 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
2 
er ozs Laytonsville, Mi, ‘= 
VR AIS (4) 259, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


ille, Ma. 


15M 7/61 
X 


oanlAN 2.5 196 __ forley \edgen 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00883 MEDICAL ORR? CERTIFICATE OF DEATH 00859 
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C0886 CERTIFICATE OF DEATH Pree 


Reg. Dist. No. 


gave rise to immediote 
cause (0), stoting the under- 


7 = 
7 Z : ee wats 
lying cause lost. () os c Clite ye PS 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REBASED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3{a)|19. WAS AUTOPSY 
on : a ¢ PERFORMED? 
Lg ate Okita? ves] No 


200. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ; 20f. (City or tawn) (County) (State) 
Hour o. m. While No! while factory, street, office bldg., etc.) q 
p.m. w ot work [] at work [| 1 


21. 1 certi 
alive on_ 


‘ansit permit. 


5 
5 
e 
3 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 
" ° b. COUNTY 
“of Montgoner beady Maryland Montgomer 
4 b. CITY OR TOWN (IF autside carporote limits, write |e. LENGTH OF STAY IN Ib || ©. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL ond give neorest Jown) , 
eles Bethesda A Bethesda 
Se aa: d. NAME OF HOSPITAL (If nat in hospitol, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
=~“ ‘OR INSTITUTION a / F ON A FARM? 
eS 4 ong onal Mano a arium f 4617. Windsor Lane yes (] No fd 
z 
a7 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
“3 DECEASED : OF 
2273 (Type ar print) SELKWYV K Cock ReL& DEATH Jan aar Zl is 63 
ae 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In voor IF UNDER 24 HRS. 
3 . Nethdoy) | Maggh in. 
2 ean Male White  |wwoowes fy ovorceeo(Q] | May 6, 1878 Bea gee fac Sy] sd MNS 
Glee |[700. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
B 2c during most of working fife, even if retired] abs, ° re as 
ges Minister-Retire Minister Virginia USA 
o 8 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
§ Ss * 
io ee Samuel W. Cockrell Elizabeth B. McCabe 
£83 1S, WAS DECEASEDEVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
= esas tramp) fae Renna or Osta of sor 
Pes No None James S. Cockrell-Son-Wood Acres, Md. 
35.5 5 
Beas 18. CAUSE OF DEATH (Enter onty one cause per line for (a), (bl-epd (cl.] INTERVAL BETWEEN 
20% PART |. DEATH WAS CAUSED BY: "4 OnSEL AN Ure 
Bs ‘ IMMEDIATE CAUSE (o} 
iS : oe ee) / DUE TO r?) 
Be > Conditions, if any, which wha 
#4 o 
fhe 
ae 
232 
$e0 
B= 
sat 
Zee 
eae 
Doe 
= 5 
8 
= 


| or attending physician. 
MEDICAL CERTIFICATION 


©: 


TO FUNERAL DIR! 


curuns Apa ¥! Saédees JR. CHEVY Su ASE 15. [td 


‘Ze. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, tawn, or county) (Stote) 
REMOVAL (Specify) 7 2 7. 
B a 6 eesh nLon em GCP ED gs gs a 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS . 2da. REC'D BY REGISTRAR ‘2ab. REGISTRAR'S SIGNATURE 
Vays Robert A. Pumphrey, Bethesda, MarylLardi |oamny og elas Veale 2) 


' CF BY 


poge 3 should be detached far use as tI 
the registrar prior ta burial, cremation, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 4 
may be retain 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OC887 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06863 


I 
FOR STATE’ 
_ HEALTH REPT. 


1. ono DEATH | “2. USUAL RESIDENCE (Where deceased tived, If insiitution: Residence before admission) 
“s = a. STATE b. COUNTY 
ie Montgomery MARYLAND | Maryland Mont. - 
= b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulside corporate limits, write RURAL and give nearest town) 
= write RURAL and give nearest town) 3 
9 Bethesda 4 days Xx Rockville 
53s d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireel address) d. STREET ADDRESS «1S Hayes 
i if ON A FARM: 
Bey Suburban (13804 Travillah Rd. ves [] No >} 
2 se —— 2 aad 
So | \[s wae or amy Middle eat 7. DATE Month Day 
sok DECEASED OF 
ost se [meee Wallace M Commelly | **™ = Jamary®, 19: 63 
Bm eae \|e SEX 6. COLOR OR RACE|7, MaRRieD [-] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years }IF UNDER 1 YEAR| iF UNDER 24 HRS, 
$5 cam | : lest birthday) | Months) Days | Hours | Min. 
4: Ws L Male White wiboweD f%] _bivorceD [_] 12/18/89 vl ; 
sae ENg—— | 102. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or toreign countty} 12. CITIZEN OF WHAT COUNTRY? 
ve oa done during most of working life, even if retired) 
By oe. 3 
28*%33 |. Retired | Garpenter Maryland USA . 
ae as 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
NOE o> z . 
eres Patrick Connelly  _ : Unknown TT a 
Soy us 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT addres ~~ Rockville, Md 
paleo (Yas, no, or unkown) | (Ifyesgive warordatesofservice)| c , . 
s “ 
BEsRS pl ee ee Hants haat son, Franklin Connelly, 219 N. Adams St., 
34755 18. CRUSE OF DEATH [Enier only one cause per line for (a), (b), and (e).] 3 “ | INTERVAL BETWEEN 
pia Be 3 PART |. DEATH WAS CAUSED BY: 3) iO B, 2 vl pee sit 
S52 ee a. 7 IMMEDIATE CAUSE (a), fe MCHOY) Ye ion) WD SANZ Eide | D wy = 
B5on2 1} O ‘ ‘ ’ « 
paSey 1 ¢ « U DUE TO ~ : 
Sct a. 4 > t 2 
35028 & Conditions, if any, which wo Meo l ple. su vies $09 Zured th I. 4 by S 
fon as gave rise to immediate cause oikes' r & 
SES8a {e), stating the underlying ie ml 
2555 . | : 
Ssezs cause last, ro rei a VELA, & a ; 
rapper e z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a 19. WAS AUTOPSY 
Sot eg Q Se PERFORMED? 
ORES ee | ee an ass Te soaay 
ie Cio © | 200. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 18.) 
aes2ee £2 | PRIMARY §@ or CONTRIBUTING [J _ 
Hoses & | cause OP DEATH. Zz L barerr. Tx Deer ae 
=I aa % | 20c. TIME OF INJURY Month, Day, Year 4 264 1NIUR OCCURRED 2De. PLACE OF INJURY on farm, | 20f. {City or town) {County} (State) 
SEO o S \ \ 
mez ofks Fat Hour am While Not While factory, steget, office bldg., etc.) | Ry 
Ree BIO 12] For. wm f/m f9 1963 _|et work [] at work rowan H thn te, Mani fr 
| oe 21. I certify that | took charge of the remains described above, held an Autopsy [X], Inspection [_]. Inquiry [_], ald in my opinion 
2] 2 x res soe . 
oesgs death resulted from: Natural causes []. Accident JJ, Suicide [], Homicide [], Undetermined manner [[] 
i Seed CHIEF MEDICAL EXAMINER [_] 
o 
£430 nes (a OTE om “ 
fe a ROTO AL oe Abas : nap, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
rf 2 
3 , DEPUTY MEDICAL EXAMINER 
BSzhs Seo 2 ee MVE? 
fo BSc _ | NAME (veel Dra Frank J. Brosehart Address (Street, 1, oF county) 
a 85 pte 1222. BURIAL, CREMATION, | 22b. DATE THEREOF 22¢. NAME OF CEMETERY OR CREMATORY OCATION (City{yown, or country) (State) 
One 8 REMOVAL (Specify) 
mB H 


VR AISME 


Burial og 1/28/63 Darnestown ae vce DATE S town... Marx hana#§ 
_Robert A. Pumphrey, Bethesda, Maryland |< JAN 30 \963 ie sail Aasetg = 


w 
= 
a 
8 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


R STATE 00888 MEDICAL EXAMINER'S CERTIFICATE OF DEATH GU864 ; 


1, PLACE OF DEATH | 2, USUAL RESIDENCE (Where deceesed livad, If institution: Residence before edmission) 
. COUNTY 2, STATE b. COUNTY 
MARYLAND 


CITY OR TOWN [if ound OHGHEAMELY ¢. LENGTH OF STAY IN Ib ©. CITY OR Town Wenge Corporate iii, writ RURAL wR EOL Eaores a aT 


write RURAL and give nearest town) 


J & iff 9. onner mn. =. a — 
15. WAS DECEASE! cei " ea EU CK NES? | 16 eas SECURITY NO.| 17. INFORMANT Rose Bonner Address 
(3 


(Yes, no, or unkown) | (Ifyesgivawar or dates of sarvica) 


Yes .,., 


Janet Conner/same as. above 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH |Enter only ona cause per line for (a), (b), end (c).] 


= 
SE 
ot ‘ , - 
See _.___,__- _ Bethpada. __5 mins, Rockville z- 
5 8 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give strae! addrass) d. STREET ADDRESS e. IS RESIDENCE 
=f ao ON A FARM? 
Dos 
232 A eer urban l 008010 Stage Rpad__|"() xolY 
Sho NAME OF Sub First Middie Last 7 4. DATE ge 3 Bay Year 
* than DECEASED OF 
© ‘ ‘ype or print] DEATH 
Say cog] Wala ee Paul Conner 3 _dan,. terial 
= 5, SEX 6. COLOR OR RACE. mapriep Gel NEVER MARRieD [| |B: DATE OF BIRTH 9. AGE (In yoors [IF ONDER T YEAR) IF UNDER 24 HR 
® ) last birthday) peasy Days | Hours Min. 
g wipowen [ pivorceo [7] / ‘22 yrs | 
a 10a. uta cteation dihgte, work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. am Are E (Stata or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
= done during most of working lite, even if retired) | 
eo 
ts a i Pennsylvania ee U.SeAs 
2 JE ram ESCtOr Private 14. MOTHER'S MAIDEN NRAE = eSeAy 
a 
E 
= 
= 
3 
o 
2 
lef 


removal, and in eny event with) 


PART |. DEATH WAS CAUSED BY; Oerbrteenn 
IMMEDIATE CAUSE (a) 
eS 3 
f al.| DUE TO . 


burial-transit permit. File pages 1 and 2 with the State De: 


‘pending” in pencil in Item 18. Give Pages 1, 2, and 3 to th: 


This certificate should be executed within 24 hours after death, If 


7c 
@ 
ee 
= 3 
Otis Conditions, if any, which (b). 
nod gave rise to immediate cause 
325 (a), stating the underlying DUE TO ta 
ERs cause lest. a Ss > ee ie ec = k, 
ae Ee ,3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19. WAS AUTOPSY 
vi ee 3 — = ee PERFORMED? 
S325 § ves []” No [gl 
oBo | 202. EXTERNAL CAUSE WAS. | 20b. DESCRIBE HOW INJURY OCCURED. {Entar natura of injury in Part | or Part Il of itam 1B.) “i > 
aeetec & | PRIMARY [] or CONTRIBUTING [] 
Moos G | CAUSE OF DEATH. | 
mea .2 | ee ESS ee - - 
=] ee = a s 20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED 2Da. PLACE OF INJURY (Home, farm, 1 201, (City or town) (County) (Stata) 
a Siew aX s auc cata. While __ Not While factory, street, office bldg., ete. | 
aes tI at work at work i 
Mos ao = p.m. 9 if 
205 21. I certify that | took charge of the remains described above, held an Autopsy (ell Inspection iva} Inquiry kk} and in my opinion 
Useg ® death resulted from: Natural causes [$4 Accident Suicide ["], Homicide [_]. Undetermined manner [_] 
oP 
Ye @ CHIEF MEDICAL EXAMINER [_] 
A 2 
3 .4U ACTUAL {3 ASSISTANT MEDICAL EXAMINER DATE SIGNED 
ods SIGNATURE Ruth Yu /IAeter GaP ny O 
Bes 5 = DEPUTY MEDICAL EXAMINER [2] 7 a 
S28 NAME ve re ha Yee 
4 a8 Z NAME (Type) KA W me fBr SCALA Addrass (Streal, city, town, y) 2) 
rate 2p] 72a. BURIAL, CREMATION,| 226. DATE THEREOF | 22¢. NAME OF CEMETERY OR CREMATORY 22d. LOC. (City| fwn, or country) (State) 
Agam s REMOVAL (Specify) 
avror ° . ° ° . 
acre Burial e/a 763 j Arlington Cemetery | Arlington, Virginia 
Fe Re /23, FUNERAL DIRECTOR ADDRESS 24a, REC'D BY 1 1964 2b. rd pga SIGNATURE 
UCL 4 
Sm 162 Robert A. Pumphrey, Bethesda, Maryland oafAN 1 1 196 f Maley ~s 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09883 CERTIFICATE OF DEATH O86 


rs after * 


Mea | Deys | Hours Mia. 


ale Caucasian | wow [] _ ovorceo[[] May 3, 1937 yes. 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | It. BIRTHPLACE (County & Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) | 


Retired Naval Officer 


13, FATHER’S NAME 


| Maine 


14. MOTHER'S MAIDEN NAME 


USA 


| 
Boris A, Cooke _ , ' { 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yas, no, or unkown) | (Hyesgi 
2 RP Ba a e 
18, CAUSE OF DEATH [Entar only ona cause per lina for (a), (bj, and 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)__ 
DUE TO. 
Conditions, if any, which {b) 
gava rise to immadiata cause 
{a), stating the undedying 
cause last, 


poet Le (c). 


Margaret MacBeth 


17. INFORMANT Addrass 


\) 


az 22H7h 
ez = Stem 23h Fi mG 44 d 
23 1, PLACE OF DEATH 2. OSUAL RESIDENCE (Where deceased lived, If institutlon: Rasidance bafora admission) 
26 8. COUNTY 
x a. STATE b. COUNTY Li 
2 Montgomery es MARYLAND _ : New York ~— ’ 
ec b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (If outside corporata limits, writa RURAL and giva neeresi town) 
a8 write RURAL and giva nearas! town) 
eo > 
mee Bethesda (Rural) 299 days 4j)  gAuburn 6 hcg ee 
3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat address) d, STREET ADDRESS #15 RESIDENCE 
1 a { « 
& ¥, ‘|)  U. S. Naval Hospital 2 408 S$, Steward Avenue ves [] No 
5 3. NAME OF 3 First Middle Last 4. DATE Month Day ~Yeer 4 
2 DECEASED Or 
é Uypecreriates \  itcholas James Cooke DEATH January 14 19 63 
5. SEX . COLOR OR RACE/7 warnier ¥] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER1 YEAR| IF UNDER 24 HRS, 
3 7, MARRIED [_] NEVER MARRIED Moieneen NOS 
$ 
° 
— 
2 
g 
3 
a 
Cc 
oe 
BE! 
re 


valyand in any event, within 72 fours after de. 


ar ordetes of service) | 


he attending physician and complete: 


director, page 3 4hould be detached for use as the burial-transit permit. 


Hospital Records “ os 
| INTERVAL BETWEEN 


8 eR AND DEATH 


DUE TO. 


ING PHYSICIAN: The law requires that the death certificate be execul 


ed by the hospital or attending physician. 
: After this certificate has been signed by I 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. WAS AUTOPSY 
Q — a a PERFORMED? 
3 72) y 

Sie a? Pia Oa" canta “i > os ' ~~ ves [4 No [] 
= 20a. ACCIDENT WAS UNBERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part t or Part I! of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

§ |r EITHER, NOTIFY MEDICAL EXAMINER) 

4 ¢ sis < a: f w=24 

% | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 20. (City or town) (County) (State) 
ray Hour a.m, Whila __ Not Whila factory, street, offica bldg., ate.) | 

z aes 19 at work [] at work [ ] \ 


21, 1 certify that Xi (this hospitel) attended the deceased from. February..18 19.62 to..January..14 19.63, that Qi (we) lest 


be filed with the State Dept. of Health prior to burial, cremation, or remo 


ind 2) saw the deceased alive on..... Janvary...14.19...63, and that death occured et. BY 3@AMom the causes and on the date stated above. 
Fae Be: —_—— ol . 3 ATTENDING MED STAFF 22 SANED 
p. i vs es f enc A mo, | PHYS. [2] irEcror [[] PHYS. January 14, 196 
HSS | 22c. pe Bess _ - ; 22d. ADDRESS = a5s Te, 
go 2 ggg et ge = __—s—s«US.Naval Hospital, Bethesda, Maryland 
es 2 33a. BURIAL, CREMATION, | 23b. DATE THEREOF '23c. NAME OF CEMETERY OR CREMA — aa) LOCATIONN GI cwnercounie ap) he 
© -: REMOVAL (Spacify) es fi 2 
eve ria | 1/17/1965 _ Arlington National _ Arlington, Virginia 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY oid 2Sb. REGISTRAR’S SIGNATURE 
i Ven f, ) 
pears! .W.Chambers Funeral Home,1400 Chapin St. NW,WDCloan JAN 17 1963 (Sendo, Megs. 
2 Se oe ee ae ee ee ee ee ae) oa a 


@ 0 


ne 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


% 
Ss 


a weed 99890 CERTIFICATE OF DEATH 00866 
£43 - - — —— A 
S £3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If instilution: Residence before admission) 
am 2. COUNTY 
Pay A Mo a. STATE. b. COUNTY 
ee _Montgomery marvtanp || __Maryland Montgomery ___ 
ay b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN [If outside corporate limits, write RURAL end give neeres! own) 
2 Ba o write RURAL end give neerest town) } 
vets Bethesda (Rural) _ 4, days /Q Rockville 
ze oO d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street eddress) } ~d, STREET ADDRESS “Te. IS RESIDENCE 
j ON A FARM? 
f 
‘|__U, S, Naval Hospital ee 1001 E, Montgomery Avenue ves] no Ki] 
<1 3. NAME OF First Middle Last | 4, DATE Month Day Year 
an oak OF 
a (Type or print s DEATH 
cs |_{eewein Timothy “Yancey Gottingham | © A ARSARS Wels SFR, 
3S 5. SEX 6 COLOR OR RACE|7, maRRiED [-] NEVER MARRIED [Q] | 8» DATE OF eTkTH 9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 74 HRS. 
Bs last birthday) Pear] Days | Hours | Min. 
< _ Male Cauc wioowtn []___ pvorceo []| 28 December 1962 vr. 
g 4 Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | i, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Ee done during most of working fife, aven if retired) 
1 )|_ Dependent = | UL S. Navy “Montgomery Cty-Meryland 2) 
Re 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ce 
as James W, Cottingham Linda _Ya: 
© = alt 4 a 1 oa a. bale! et — 
§_: 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT ey Address 
ze (Yes, no, or unkown) | (Hfyes give werordatesofservice) 


No 


Hospital Records 


te has been signed by the attending physician and complete 


director, page 3“hould be detached for use as the burial-transit permit. T! 


€ 18. CAUSE OF DEATH [Enter only ono causo per line for (a), (b) ] ) INTERVAL BETWEEN 
a4 PART |. DEATH WAS CAUSED BY: F obeh ib Oral 
= a IMMEDIATE CAUSE (e)___ % = ees ee — 
m / ) DUE TO 
a 
s Conditions, if any, which (b) = 7 
2 gave rise to immediete cause < 
= (a), stating the underlying ( CUETO 
= cause last. mari ey 
5 au Se tole SL eS ee 2m | SS A 
= 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3 9, WAS AUTOPSY 
{8 po ey eee PERFORMED? 
is 
O}s ‘ i = a ves [] No 1] 
& | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
| OR CONTRIBUTING (_] CAUSE OF DEATH 
G | GF EITHER, NOTIFY MEDICAL EXAMINER) 
 |Z0c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,” 20h (City or town) (County) ~(Stete) 
é Hour a.m, While __Not While fectory, street, office bldg., etc.) | 
3 ae. 19 ot work [_] et work [_] j 


21. E certify that (I) (this hospital) attended the deceased from...Dee..2&...... 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


msg saw the deceased alive on...Jamn...1.. 19.63. and that death occured at jm the causes and on the date stated above, 
5 erase G i, ‘ ATTENDING. MED. STAFF 22. RGNED 

oft WiMten SThengens no |My Sion A of January 1, 1965" 
H oa 22¢. FEET NaH om - =a "| 22d. ADDRESS 
= NAM. e 
3. { ™ WILLIAM F, THOMPSON LT MC USN | U. S, Naval Hospital, Bethesda, Md, 
pak ATE T oF, ) 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town er county) ~ (Stetey 

Ce 
eve Arlington National _ Arlington, Va. 

VR AIS (4) CR. ADDRESS 25a, REC'D BY REGISTRAR ; REGISTRARS SIGNATURE 

fi At, Aivosby 
a e, Bethesda, Md. ea AN 3 1968 Chor bey Jucge, 


=F 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0}, YES REE 


tefl if ony. which ‘é 4 Ps ae, Lett, Ce ) 


gove rise lo immediate % 


3 DUE TO ‘ 
couse (0), stating the under: Z “gle peice sriee 
lying couse lost. (c). & 


es PE 


, Q7 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND vi 8 6 
00894 CERTIFICATE OF DEATH 7 
~ 
& . GERD raT =. 2, usual RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
2 5 8. b. COUNTY 
a Montgomer MARYLAND hee York ~ atte Niet fo 
Be b. CITY OR TOWN (If outside corporote limits, write] ¢. JENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
s a RURAL and give nearest town) oe 2 Qn! te N Yerk Cit , 
2 2 Silver Spring a7 = lew Yor ity Te = & 
S = . d. NAME OF HOSPITAL (If ha: d. STREET ADDRESS , IS RESIDENCE 
= Uf OR INSTITUTION 1" ED OEP ; DETEWLew Dr. 7 7th N.Y ° ON A FARM? 
S) “ 1thea-Woodland Nursing Home 17 E 97th St. N.Y. ves] No 
a 5* 3. NAME OF First Middle lost 4. DATE Month Do) Yeor 
ae ae Hees ALLAN CRAWFORD ‘CRAIG Bee 7 7 gee 
c 
£ e S$. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED oO B. DATE OF BIRTH 4 meer prune LYEARLE UNDER 24 HRS. 
= iH Min. 
as é Male Caucasian winowen a pivorceo [] | 7-14-1876 Be alee lau a 
= a 10a. USUAL OCCUPATION (Give kind af work dane} 1 KIND OF! Ve OR, INDUSTRY | 11. BIRTHPLACE (Stote ar fareign country) 12, CITIZEN OF WHAT COUNTRY? 
FY g during most of working life, even if retired) ce, an riger- ore 
= a Editor ation hewsp per periss Canada 
e) 3 13, FATHER'S NAME 14, MeTERS SWAPEN NAME 
e 8 *: ne _ 
3 Be 9 Donald Cameron Craig Eimer Coad 
= 6 I TS, WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
= 5 (Yes. na. oF unknown) {IF yes, give war or dotes of service) None 2 
ne © No Donald J, Detwiler Sr, , 
a) 2 18, CAUSE OF DEATH [Ent I line for }. (b). ond (c). is a INTERVAL BETWEEN, 
Sets [Enter only one couse per line for (a), (b), ond (¢).] : , SREY NS aN 
® © 
2 5 
e = 
3 
i= 
$ 
5 
z 
g 


-transit permit. 
|, crematian, ar remaval, and in any event, within 72 haurs after death. 


AiNePihis certificate has been signed by the attending physician and completely filled in by the fu 


¢ 
a3 . ) z= Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (o)|19. WAS AUTOPSY 
ae = 
o8 “Is ys[] noo 
a 2 9 
micas © | 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
eat 5 | OR CONTRIBUTING C1 CAUSE OF DEATH id 
ae22— & |(F EITHER, NOTIFY MEDICAL EXAMINER} 
g SEBS & ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20. (City or tawn) (County) (State) 
Fo ee 3 Hause Af While a Not Ailes foctory, street, affice bldg., etc.) | 
a aa = p.m, at worl at warl : 
55 a View ZO © 5 3 
2 See 21. 1 certify that (I) ( eee ¢ , tol eee f _,.19_-=, thot (1) (we) last 
Ba 3 y = 
ae weg saw the degeased alive an. Yee?t~ > pbaks , and that déath accurred atf2="M, from the causes ond an the date stated above. 
Fa 32 720. SIGNARORE > Te 2, DATE 
FS Agri ATTENDING ED. STAFF 
oe 38 7 Mo. | PHYS. DIRECTOR PHYS. CO PEFEGE3 
Os ve 220. MHYSICIA 22d. ADDRESS 
£a= 
NAME (1; 
diazd ipexuned Ai FitzgecAcy BLE $b fg 
Fret oe 
BSEC9 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
O53 8% REMOVAL (Specify) rs 
5 6 ee remation Jan, 11, 1963) Ft, Lincoln 
Se oF Ng FUNERAL DIRECTORS SIGNETURE F BY REGIST ” REGISPRAR'S SYGNATORE 
bop svt) phrey, Eng. ceed “Seorgia 4 Ave .. JAN a" top” CE 4 96 
VR AIS (4) Dati v 
1SM 9/59 (acga2t rd ~w 


Y Y eZ 


‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE | QARED MEDICAL EXAMINER'S CERTIFICATE OF DEATH ga868 


PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoasad livad, If Inslitulion; Rasidance bafora admission) 


s Mo o/ tLe MER by Se a. STATE Mpfy2 Anl ® b. COUNTY Moi tbo; ey 


ry, 
age 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3, Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, File pages 1 and 2 with the State Board of Health, 


b. CITY OR TOWN (if outside corpore ‘¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (ff outside corporate limits, write RURAL and give nearasl town) 
if 2 write, Land iy fa naerast tow! 
o 
zs _ 13 tk EL DA BELK ESA aes * 
5 ~~ d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilal, giva street addrass) 4. -snaes ADDRESS IS RESIDENCE 
G ON A FARM? 
AS Vow. ALE Re 45U Avew DALE St, __| wep] solr 
3 DEGERSee First _ Middle a 7 a 4. DATE lent Day Year 
OF = 
(Type or pm (fs; Lin Poh WMOALL DEATH Tay 137 wS4F 
S. SEX 6. COLOR a 7. — Rvek MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Months| Days 


fem TE 


‘Ws. USUAL ee (Giva kind of work 


Hours | Min. 


wipowe J —_pivorcep [] dee 3 e/ J Je (a) gz 1 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 a most of working life, avan if rgtirad) 


ECE TPR NewS PAPER | N. t °: Pie. ae 
13. ae A Ss NAME 14, MOTHER’S MAIDEN AAME 
(Unknown) Graff 


Unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT 
{Yas, no, or unkown) | (Ifyasgivawarordatesofservice) 


2, Unknown _|/MARTe Lia Chase. 
DEATH [Enter only one cause per line for (a), (B), and (c).] 
PART I, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (2) GC 350 ee = = 


72 hours after death. 


in 


") INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 


oa 
< 
a 
@ 
uv 
5 
= 
3 
£ 
5 
co] 
2 
x 
Nn 
na 
& 
Es 
o 
g 
x 
o 
uv 
. 
oO 
2 
= 
2 
8 
5 
§ 
3 
Ra 
= 
a 


to burial, cremation, or removal, and in any event withi 


BP, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fa 


Conditions, if any, which lof 
gave risa to immadiate cause 
(2), stating the underlying ( CUETO 
suse last. te) 
Z|__ PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART Ie) 19. WAS AUTOPSY 
ee PERFORMED? 
i= 
oO 3 ves [] No Jk] 
S| 20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of itam 18.) > ¥ 
E | PRIMARY CJ or CONTRIBUTING [] 
& | CAUSE OF DEATH. 
g 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) {State} 
a ae While Not While factory, street, office bidg., ate.) )| 
7% 3 2 9 at work [_] at work [ ] i 
3 
‘& 21. I certify that | took charge of the remains described above, held an Autopsy Ly Inspection KL Inquiry rah and in my opinion 
min ae death resulted from: Natural causes i Accident (zl; Suicide ma Homicide [ah Undetermined manner | 
5 
, & Z CHIEF MEDICAL EXAMINER [_] 
pS ACTUAL 
7 2 ruth es teat ESP eS mp, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
a DEPUTY MEDICAL EXAMINER [SR 2 
o a . — 
Be ie, EXAMINER'S Vig es 
E Sas a. NAME (Type) FRAM Waa [3ke S$cAdLht Addrass (Street, city, town, or county) _ / 3 
we? a 22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) —«(State) SS 
as = REMQVAL {Specify} . 
Hy 4 
Oaxos Burial 1-18-63 Oak Hill Cemetery Washington, D. C. 
Py 23. FUNERAL DIRECTOR ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME 7 
Sai ROBERT A. PUMPHREY Bethesda, Md. owe JAN 1 81963 es hayley fanage. 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00893 CERTIFICATE OF DEATH 0G869 


Ww bh etic DEATH te USUAL RESIDENCE (Where geccesed lived, It institution: Residence befor iA 
5 
BIL a Lad (0 


e. STATE ea A b. pik 24 
b. CITY OR TOWN if outside comorgy limits, 


write RURAL en: re nears 


— 


\ 


should 


~ ¢, CITY OR TOWN (if outside ‘corporate limits, write Zé oz give naarast town) 


Mlle” IYTa Fg 
; “a, steel mes 
ON A FARM? 

De ee pers Zio x bewce FP, \ ws noK 
3. NAME OF First Ret igh: Last 4, 285 __——Mennth ‘Dey —Yeer 

{Type or print) gee Se Sy 4 Z she Dn ae VV fd tfe Ye SEATH See th 19 ve, 
BNHEX 6. COLOR OR/RACE| 7 AAS ba MARRIED [_] 8. we OF wee JF UNDER 24 HRS, 
fy &. Le WA 23 Nace A pivorcen [_] Vo) 76. BP 


IE ES 


d, NAME OF HOSPITAL i pies (if not in hospitel, give street addrds} it 


@. 1S RESIDENCE 


Pages 1 and 


jours after death 


he 


Py ul: after — 
led in by the funeral 


After this certificate has been signed by the attending physician and completely 


Id be detached for use as the burial-transit permit. Then please remove carbon paper: 


IE UNDER YEAR| 
Months | Deys 


ty Z {In yoars 
last att 


Hours | Min. 


fy event, within 72 
— 


. USUAL OCCUPATION (: kind of work 10b, KI OF BUSINESS OR INDUSTRY | 11. adhe (County & Stete, or xe ea 12. CITIZEN OF WHAT COUNTRY? 
fdone during most of working life, eyen if retired) 
ewte. __Own Home “Lf Colmbil USA ag, 
13, FATHER’S NAME AIDEN NAMI 


é. Goad win 


ARMED FORCES? 


15. WAS DECEASED EVER IN U.. 
(Yes, no, or unkown) | (Ifyesgive 


katherine Free 9 = rd 


/16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address F/ 


No an ld. Holden Cra witored. Silver S& Ou. 2 fl 
18. CAUSE OF DEATH [Entor only ona cause pgs line for (e), (b), and (c).] “| INTEGVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: erctr ak ee poles ws psp DEATH. 
i IMMEDIATE CAUSE (0) _/ S-€-E<-U e eee -6C : 2 —_ pe 
e DUETO 
Conditions, if eny, which (b) wy eee ee 3 gia 2 + Greta | . 


_ 


gave rise to immediate cause 
{a}, steting the underlying 
cousa best. {e) 


The law requires that the death certificate be execu 


by the hospital or attending physician. 


f Health prior to burial, cremation, or removal, and in 


Ky Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o}] 19. WAS AUTOPSY 
= i} =) Sess 
g 3 ves [] NO 
3 = |200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enior nature of injury In Pert Vor Part Il of item 18.) -; 
& & | OR CONTRIBUTING [] CAUSE OF DEATH 
yy & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 3 | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF IUORY homers, "20. (City or town) | {County} ~ {Stete) 
5 iieini-ermn' While __ Not While fectory, street, office bldg., ete.) | 
= iy EI i an ” ot work [_] at work [_] 
a 
i a 2. | certify that (I) (this-trespiial) atlended the deceased from Aa F pel... , fe) last 
pray 3 saw the decgased alive og... x 19.8 aaa and thal wes Mey al.. ihe causes and on ihe dale stated above, 
Bae ae ee ATTENDING STAFF 226. hry 
o , 
cages - ‘ ae: mp, | PHYS. ore Devs. O =" 4 
g = 22c,. PHYSICIAN'S 7 22a. ADDRESS 
5 8a g a | NAME (Type) 1 if A B 
oe ( . . ' ZO 9 0. ys Mh» o A 
8.858 — yt ep DY U- ft 
meh Se Ze, BURIAL, anaes: 236, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or ebyoty) (State) 
Lae REMOVAL (Specify! 
o~ ovs Burial Jan, 5, 1963 | Fort Lincoln Ceme atery Prince George's County, Md, 
24, F A SMENADRE 2g f2 apprEss Si lyer r 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VR AtS ¢ + p in ? af 
15M 7-62 Raymond A, Ziska, ner E, Pumphrey,Inc., Md DATE JAN 4 1963, OR 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00894 CERTIFICATE OF DEATH 


B 

= Berea 

2 aM \, PLACE OF DEATH 2, USUAL RESIDENCE (Where daceesed lived, If institution: Resident Seleition 
25 pps ii a, STATE b, COUNTY 

Eos ntgomery bas Maryland ___ Mont. 

tA = aryl al —— omer 

is b. CITY OR TOWN [if otiside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TSA ‘outside corporete limits, write RURAL end eae cr ae 

es) 


write RURAL end gi 


neerest town) 


(Yas, no, or unkown) 


No 


18. CAUSE OF DEATH [Enter only one couse § per line for (e), (b), end fe Hi 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0)__ 


f> 
ah] . DUE TO 


Conditions, if eny, which {b) 
geve rise to immedi a 


(Ifyes give warordetesofservice) 


220-44- 7175 Mary C. Crook- -daughter-same 2d. 


Aaecl Fechew! | z: Eo 


O, 
# 
£75 ____ Bethesda ae \___ Bethesda 2 “3 + 
0 OG d, NAME OF HOSPITAL OR INSTITUTION (if nv spital, give street address) d, STREET ADDRESS e, IS RESIDENCE 
on 
A= 2 g ON A FARM? 
Ea 5 
a ited Saunders. Lane = |_| __ 9030 Saunders Lane ves [7] NO Bg 
Su a By oe First Middle Last 4, oe Month Dey Yeor 
aN 5 
eg el Le Se ee es po eee 7 eee 
§: 5. SEX |& COLOR OR RACE) 7, ARRieD [-] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. Heat IF Uae a IF UNDER st 
i Months ays “Hours in. 
8 Female White | woowe gg] oivorceo [J July 21, 1892 70 | | 
@ 10a, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR ee yt. Voie “(County & or foreign country) "| 12. CITIZEN OF WHAT COUNTRY? 
> 
ra done during most of working life, avon if retired) | 
& Housewife __ | ee eee nee Maryland _ USA 
8 13, FATHER’S NAME ‘14. MOTHER'S MAIDEN NAME 
g 
8 : 
2 Richard Lee Saunders | Nellie Bean | a. Pa 2s 
ce 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) | 17. INFORMANT Address - 
= 
= 
: 
£ 


is 


cause 


|, cremation, or removal, and in any ev 


(a), stating tha underlying DUE TO 
cause lost. =. te) 


) 19. WAS AUTOPSY 


= 
au 
a 
€ 
S 
8 
vu 
e 
&i 
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3 
% 
ES 
£ 
a 
a 
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3 
£ 
2 
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4 
ee 
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sO 
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Z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a) HAS AUTOPS 

= a —— fe] 

tS 

3 = 2 ns YES ‘lal NO [47 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | Ue EITHER, NOTIFY MEDICAL EXAMINER) 

Py pee ee 
& | 20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, a 208. (City or town) (County) (Siete) 

a Hour a.m. While __ Nol While feclory, street, office bldg., atc.) 

= Be, 9 et work [_] et work H 


ZAM Soi orcs 10d Me bred ou, 192 that (I) (we) last 


21. I certify that w (this hospital) attended the deceased from. 


be filed with the State Dept. of Health prior to burial, 


g 2f 19.83, and that death occured ark 1S en | the causes and on the date stated above, 
= 22b, DATE 
2 
his MD. Yaa DIRECTOR oO mie, oO iff Wes 
< 3 oe +, ~ | 22d. ADDRESS . ~ 
ER Gi 2 
aoe : Sharpe _______|_105]1..Summit-Ave....Kensington,--Md,-- 
QP 3 23a, ae GTS 23b. Geo THEREOF | 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Slate) 
pacity) * 
o208 BUuPfal | 1/17/63 Mt. Olivet Cemetery | Washington, D. c. 
Pee “) 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a, REC‘D BY REGISTRAR age REGISTRARS SIGNATURE 
15M 9160 Robert 4. Pumphrey, Bethesda, Maryland |,,,JAN 1 6 196 fFerlsy Neds 


te 
din By the funeral 


dl 


Then please remave carban papers. 
|, and in any event, within 72 haurs after death. 


transit permit 


ficate has been signed by the attending physician and campletely fille 


HYSICIAN: The law requires that the death certificate be executed within 24 


| ar attending physician. 


ND, 
e 


e 6 
ECOR: Ater this certi 


& TO FUNERAL DIRI 


=> 
2 
=4 
3 
Cy 


page 3 shauld be Getached far use as the buri 
the State Baord af Health priar to burial, crematian, ar remaval, 


TO HOSPITAL OF, 
may be retaine 


=—s 
as 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


HO8di 


1. PLACE OF DEATH 


2 eae peeled {Where deceased lived. 


If institulion: Residence before admission) 


OR INSTITUTION 


d. NAME OF HOSPITAL (if nat in hospitat, give street oddress) 


d. STREET ADDRESS 


0. COUNTY b. COUNTY 
Montgomery ere oad Maryland Montgomery 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town} 
RURAL ond give nearest tawn) 
Kensington 10 days X Wheaton 


e. IS RESIDENCE 
ON A FARM? 


1 . 
Carroll Hall Nursing Home | 12821 Connecticut Avenue yes) No (4 
3. NAME OF Fi idl 4. DA af 
DECEASED. ; inst Middle Lost ATE Month Day ‘eor 
{Type or print} Airy B, Crouse DEATH §=January 8 1963 
“| 5. SEX 6. COLOR OR RACE |7. soe NEVER MARRIED [7] | 8. DATE OF BtRTH 9. GAiey IF UNDER 1 YEAR| IF UNDER 24 HRS. 
4 lost_birthday) Months| Do: He Min. 
Female White winowen i ovorceo] | March 18, 1879 Bay erin ays] Hex ia 
10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
Housewife Own home Virginia UeSede 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Armstead Belfield Lizzie A, Dishman 
TN CEES tE EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address ween 


No 579=12-6147 | Walter C, Crouse 12821 Conn. Ave. 


| Ut yes, give war or dates of service) 


18, CAUSE OF DEATH [Enter only one couse oe ii 
_ PART 1. DEATH WAS CAUSED BY: 


for : et rape z 


INTERVAL BETWEEN 


IMMEDIATE CAUSE (a). 
x 


/ DUE TO 
Conditions, if ony, which 


SZ-€ wes io 


i 
ONSET AND are) 


gove rise to immediote 
couse {a), stating the under- 
ying couse lost. 


DUE TO 
{c). 


21. | certify thot (I) (this hos; 
saw the deceased olive an. 


<1 on 


FA Part It. eels le CONDITIONS CONTRIBUTING JO,DEATH-BUT NOT i JO THE TERMINAL DISEASE CONDITION GIVEN IN PART L 17, Was AUTOPSY, 
3 . yes(] No] 
= | 200. ke WAS UNDERLYING []__ | 20b. sini HOW INJURY eset (Enter she ‘af injury in Part 1 or Port Il of item 18.) 

& | OR CONTRIBUTING LC] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a 

S 20e, PLACE OF INJURY (Home, form, | Be {City or town) (County} (State) 
= factary, street, office bldg., etc.) 

a 

= 


22a. SIGNA’ 


ATTENDING. 


EO. 
M.D. | PHYS. —e oO 


STAFF 
PHYS. 


oe 
Ly > 25 DLA LCE ete 


C7 TER [BXA b> 


230, BURIAL, CREMATION, | 23b. DATE THEREOF 


Bay SYA Srecin 


23c. NAME OF CEMETERY OR CREMATORY ‘| 23d. LOCATION (City. town, or county) 


Jan.,)1, 19636rant ara 


{St8¥e) 


“Spier 


ba ee? ey Inc. SelQN 1 A 


ADORESSaY Segr gia Ma 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
ver Spring, ” 


Lay ony pega 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
02895 CERTIFICATE OF DEATH 


1 


7. PLACE OF DEATH j 2, USUAL RESIDENCE (Where deceesed lived, if institution 
SOCOUN I a. STATE b. COUNTY 
TCOMER d MARYLAND - —, 
g b. CITY OR TOWN {if outside corporate limi c. LENGTH OF STAY IN 1b e. CITY OR TO’ (If outside corporete limits, write RURAL end give 
o write RU! ind give nearest town) 
3 CLAS Washivetor anor 
ait d. NAME OF HOSPITAL OR INSTITUTION (if nol in 7% give street eddress) d. STREET , he e. 5 eee 
ONA 
Gi SPS em, = SER, pea Jue W/Z bh ves [] No J 
zs AME Fas ~~ Middle Last 4. DATE Month Yeer 


SEATH JSaa/. 19 965 


filaa AF UNDER 24 HRS. 


eer) 
(Type 7) EE 
= Lap lTE / 
HR 9. AGE (In years | IF UNDER 1 YEAR, 
Hours zi Min, 


5. SEX yp ef, er 7. MARRIED [al NEVER MARRIED iE} 8. “ae OF BIRTH gts . 
mane) joys 


£4 ce Nh; 7e wipoweD PX] ivorced [] LG. & Wage, aoe dll Pa 
USUAL eB (Give kind of work] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or toroign country) | 12. CITIZEN OF WHAT COUNTRY? 
osdatoneore working life, even if retired) We Ss 


USC / FC vA 
14, MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 
Epedeick {oh e an Lend 


15. WAS Lfeo EVER IN U.S. ARMED FORCES? | 16. a SECURITY NO.| 17, INFORMANT ‘Address 


fenes aoa eae S727 lov ceswdR ky, Len 


{Ifyes give wer ordates of service) 


‘Oo. 


by the attending physician and completely filled in by the funeral 
it permit. Then please remove carbon papers. Pages 1 and 2 sh 


|, cremation, or removal, and in any event, a 
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, from’he causes and on the date stated above, 
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MARTLARD STATE DEPAKIMENT OF HEALIA 
DIVsien F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, sail 


4 CERTIFICATE OF DEATH 00873 _ 
ir eas DEATH ¥ ~ 7 ~ || 2, USUAL RESIDENCE (Where docoased lived, If inslitution: Residence ae edmission). 
os STATE b. COUNTY ‘< 
Montgomery » MARYLAND Z Florida 


b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
write RURAL end give nearest town) 4 
Bethesda | 98 days || Orlando 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 4. STREET ADDRESS je Is fea 
ON A FAR 
|_The Glinical Center, Bethesda 1h, Md. | 3019 Chelsea Avenue ves [] No IR] 
Em patenoes First Middle Last | 4. DATE Month Dey Yeer 
OF 
(ype or print) Lillian Virginia Davis prate «= January 16 19 63 
5. SEX ~ 6. COLOR OR RACE|7 aRRieD PX NEVER MARRIED oD 8. DATE OF BIRTH SB Gr liniees |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
st birthday) |“Monihs| Deys | Hi Mi 
Female White wioowe [] vivorcio [>] | October 25, 1918 hy fana| ee "| Se ltin | "4 


Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | TI, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
Housewife None | South Carolina U.S.A. 
= 14. MOTHER'S MAIDEN NAME. 
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Pierce B. Thomas Ida Estelle Robeson 
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= Pam, 19 [at work [_] at work [] | | 


21. 1 certify that Qf (this hospital) attended the deceased from..Oetober..10.., 2., todanuary.. 26, 19.63 that & (we) last 
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Peter Barrett, M.D. Institutes of Health, Bethesda 1h, Md. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
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CERTIFICATE OF DEATH 


1, PLACE OF DEATH 


2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admi 
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Montgomery MARYLAND 
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er ‘@ Page 4 
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X OR INSTITUTION ON A FARM? 
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‘Trimow |" =| 15-20-0163 [hiss Beatrice Dean, gachingtanmesn? 


Then please remave carbon papers 


The law requires that the death certificate be executed within 24 


or Ghencing: physi 


HY SICIAN 


t this certificate has been 


ND 
ie 


‘© 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)-] ‘ INTERVAL BETWEEN 
ONSET AND DEATH 
PART 1, DEATH WAS CAUSED BY: 
“IMMEDIATE CAUSE (a (ie 
/ bo +¥ 
£ yo % 


7 
Conditions, if ony, which a1 Vi Be ee Fae 
gove rise to immediote 
couse (a}, stating the under. ( OUE TO 


lying couse lost. 


(<) 
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a 3. NAME 153 Last 4. DATE Month Day Year 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aaiiire, 


00902 


_MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


a. =. 


a. STATE 
MARYLAND 


¢. LENGTH OF STAY IN 1b 


<. CITY OR TOWN (If outside corporele 


b, COUNTY 


| 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


M1 


limits, write RURAL and git 


ive sz town) 


‘ | x 
eo VERDE So - = ee eed ve? 
d. NAME OF HOSPITAL OR INSTITUTI not in hospitel, give sift address) d. STREET ADDRESS @. IS RESIDENCE 
» / ON A FARM? 
be Ref Z Rel. Lusfi veg 
3. NAME OF First Middle Tast 4, DATE Month Day Yeor 
DECEASED 5 F 
(Type or print) DEATH 
pas hn as Pte - £6 19 63 
5. SEX 6.5 OR RACE| 7, manieD fi] NEVER MARRIED [] | © 5 F BIRTH 9. AGEfin yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
aq fithday) | Months) Deys | Hours | Min. 
neck. wipowep[} —vivorceo [_] -2~/Fo3  's yrs. | 
10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign coun! 12. CITIZEN OF WHAT COUNTRY? 
done during mos! gf working life, even d) i Ss 
‘ 
Rr fees NAME Q 14. MOTHER'S MAIDEN NAME iz i 
P15. WA Bsa DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, Lc oiere , Address 
(Yes, no, or unkown) | (Ityesgive warordatesof service} » \ ; Hy & 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) Qa INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)__ 


42.0 «| 


oe MOE 


ONSET AND DEATH 


2Df, (City or town) 


(County) 


19. WAS AUTOPSY 
PERFORMED? 


YES oO ‘NO vai 


(State) 


! 
Inspection [pd]. Inquiry hg} and in my opinion 
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Zia Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 
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322 \ () a 3 —_ 
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@ad0 5 
£222 5 | PRIMARY [1] or CONTRIBUTING [) | 
Bao & | CAUSE OF DEATH. | 
eyo.g |p ee aie = 
=e on. % | 206. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, aren e 
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= v 9 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09902 MEDICAL EXAMINER'S CERTIFICATE OF DEATH LAS28 


eel 
¥ FOR STATE 
HEALTH DEPT. 


- = SSS eee =, J ai 
1, PLACE OF DEATH || 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence balore admission) 


ow, a. COUNTY a. STATE b. COUNTY 
2 ___ Montgomery __ MARYLAND E JMaryland nt. 
: b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outsida corporate limits, write RURAL and giva nearast town} 
D write RURAL and giva naarest town) 
Sot 
wfSke |___Bethesda __ 12 days Pa x Bethesda -: 
oo oo d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streel eddress) d, STREET ADDRESS: @. IS RESIDENCE 
iy aU y) | ON A FARM? 
q So . NO 
2374 |___ Suburban Hospital (80.11, Park Lane vs 1] Not] 
aA a ! 3. NAME OP inst Middle Last 4, DATE Month Day Year 
2 itype be BARD ) DEATH 
Po ype or print) 7 
a ie ae Ozella A Dilger Jamary 16.5 © 635. 
5. SEX 6. COLOR OR RACE 7, aRRIED [-] NEVER MARRIED [] | 8. DATE OP BIRTH 9. AGE (In yeers RA YEAR| IF UNDER 24 HRS. 
é Saat birth; Months} Days | Hours | Min, 
If Gl _ovorco]| August 15, 1866 | Sore | | 


| 1b. KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or loreign country) 12. CITIZEN OF WHAT COUNTRY? 
| < 


| Housewife | SXRD | _USA 


| 14. MOTHER'S MAIDEN NAME 


= nown) _——Chew ie. ® Unknown ne 
15, WAS OECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
{Yes, no, or unkown) | (Ifyesgivawarordatasofservice) r % % 
No | None Irvin Smith-Executor-Washington,D. C. 


ig with form PM3. Page 5 may be retained for your files. 


|-transit permit, File pages 1 a 


its designated agent, prior to burial, cremation, or removal, and in any event 


CAUSE OP DEATH [Entar only one causa per line for (a), (b), and (c).) INTERVAL BETWEEN 
ONSET AND DEATH 


rarvounusscuen., Hote Colony Lu wleren : 
“f 20, | DUE TO if y = 
Conditions, # any, which (b)_ Aeferio SclOCyvesoc = Sores Y Ge =. eS 


gave rise to immediate causa 
(a), stating tha underlying f CUETO 
cause last. os 


19. WAS AUTOPSY 


writing the word “pending” in pencil in ltem 18. Give Pages 1, 2, and 3 to th 


@ Chief Medical Examiner's Office alon 


XAMINER: This certificate should be executed within 24 hours after death. If 


alz PART Il. OTHER SIGNIFICANT GONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART Ke] 
RISUTINGS = es PERFORMED? 
Hi C Kig lit Feure 
é COye1ez HL, fz, kig iit je ves Bel NOL] 
© | 200. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Entér natura of injury in Pert | or Part Il of itam 18.) 
& | PRIMARY [J or CONTRIBUTING L ay 
&] cause OF DEATH. 
pile eee L ott B= ~d 
$ | 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 2De. PLACE OF INJURY (Home, farm, | 20, (City or town) (County) (State) 
g “A gt Whila __ Not While factory, graet, office bldg., etc.) | 
2 ae a LE alae work [] at work JX] Olin = \ Ce 2 4Z 
21. I certify that | %ok charge of the remains described above, held an Autopsy [oe]. Inspection {ak Inquiry a! and in my opinion 


death resulted from: Natural causes JX] Accident [] Suicide [], Homicide [_]. Undetermined manner [1] 
CHIEF MEDICAL EXAMINER oO 


ACTUAL pave 
poet ee; F Ae (war yp, ASSISTANT MEDICAL EXAMINER SIGNED 
DEPUTY MEDICAL EXAMINER d 
EXAMINER'S =< iv ,= TN ey 
bE ol ad) Me ka al *. [Bhe SLA BETO Address (Straat, city, town, or county) 
iE 2. 


22b. DATE THEREOF | Tic, NAME OF CEMETERY OR CREMATORY ~ LOcaT 


IC, 
cart 


| 22d. LOCATION (City, town, or country) (Steta} 


x 
4 should be forwardeo to th 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


Health or i 


_—. 


ated (Specify) 7 
Burial 1/21/63 | Parklawn Cemetery 
23. FUNERAL DIRECTOR ADORESS. 

_Robert A. Pumphrey, Bethesda, Maryland 


TO DEPUTY 
please execu! 


YR AIS 
5M 16: 


iz 


Rockville, Mary) 
24a. REC'D BY eth. 24b, REGISTRAR’S SIGNATURE 


eon YAN 21.1963 Herdag Yasegis 


8 


ge & 


MARYLAND STATE DEPARTMENT OF HEALTH 
PMI RNG & TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manne r 


=— 


CERTIFICATE OF DEATH 


i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institutlon: Residence before admission) 


“+ alter 
led in by the funeral 


. COUNTY . STATE b. COUNTY 
as Spr aomeR mane |" Mary [pad Lhwreomery 
iz 3 b. CITY si Be {it gusice comporae Limits ¢. LENGTH OF STAY IN Ib ch “he TOWN (li/outside corporate fimits, writa RURAL and give nearest town) 

wri an Se nearest town! 

Ts Sct 3 days ea WMC 
ae ] d, NAME ie ch & Soe if not in hospital, give street address) x. Jer fORL ae 
43 i ZSPUGR Wo OS pl TAA ____ LUE, Lops ft 2, | O 8 
Ra Ey NAME OF First Middle Last 4. walsh “Month nr ay Sse 
e 
a. mer Ay @usy Cs Dispyg.| om JS aphe // wwe se 
2 


rs. SEX ]é COLOR OR RACE) 7, warned [] NEVER MARRIED [] | © a BIRTH 9. AGE lin years |IF UNDER 1 YEAR] IF UNDER : 
last birthday) |"Months] Dai Hours 
Ble. bd (ZC. | woown pf ovorceo | 3 -2F- LEE yes. | 


108, USUAL OCCUPATION (Give kind of work 
done duringsmost of Darah even if retired) 


C7T/RE 


13, FATHER’S: 


12. CITIZEN OF WHAT COUNTRY? 


10b. KIND OF BUSINESS. OF THRUST i, BIRTHPLACE (County & Stete, or foraign country) ” s 


[Upholsterers Wi [Ks barre, 


NAMj — “14. MOTHER'S MAIDEN NAME 


eet Lee ee | cl, 


15. WAS DECEASED ra IN U.S. ARMED FORCES? | 16. SO SECURITY NO,| 17, INFORMANT 


Ay 
(Yes, no, or unkown) | (ityes give werordetesofservice)| 
Newbewe’ «577 10=2507_ Kespe il szzt benleegh e., 
INTERVAL BETWEEN 


48, CAUSE OF DEATH [Enler only one cause per line for (al, (b), phd (c) J 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: er AS 
IMMEDIATE CAUSE (e)__ e ‘ fqata. —— is belong f 
: “ht ne e oe Uae ‘ 
Conditions, if any, which (b)_ = 


geve rise to immediate cause 
(e), steting the underlying DUE TO 
causa lest 7 le) 


dress 


ed by the attending physician and completely fil 
or removal, and in any event, 


it permit. Then please remove car! 


ni 


SNDITION GIVEN IN PART 1(e)] 19. WAS AUTOPSY 
PERFORMED? 


yes [] NO Zl 


PART ms OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 19 DEATH BUT “NOT "RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART He) 


'20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert t or Pert Il of item 18.) 
O8 CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


by the hospital or attending physician. 


fter this certificate has been sig 


e: 
TOR: A 
director, page 3 should be detached for use as the burial-trai 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (County) {Stete) 
fectory, street, office bldg., etc.) | 


20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED 


While Not While 


at work [_] at work [_] 


ING PHYSICIAN: The law requires that the death certificate be execut 


MEDICAL CERTIFICATION, 


19 


be filed with the State Dept. of Health prior to burial, cremation, 


29 
a ] 

* i oe ae oo Cane 
rs] a8 22. PHYSICIAN’S "|224, ADDRESS us 
Be ‘ Rat Michae! M, Dobridge / 06 2 0 Geo PS fa. Ave. Si wea Saag! 
gs 4 230 BUR L, CREMATION, 23b. DATE THEREOF "1 23c. NAME OF CEMETERY OR SEAS 23d. LOCATION (City, town or Sahl (Stete) 

cy REMOVAL (Specify) . 
ere Burigh _(Jan.15,1963 Cedar Hill Cpmetery : Prince G Ge May 

VR AIS (4} 24 FUNERAL! ‘i cake, UES SL ~ 8. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

15M 7/61 * Pf 

Warne & Litton hte or dd wpsyIN 1S 1968 fe" xlas Maden 


@ ¢ 


Qe 


MARYLAND STATE DEPARTMENT OF REALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


—_ 


. I certify that (I) (this me attended the deceased from f 19.05) that () (ai last 
3 19.2 rey and thal death occurred ay 15h Me ihe causes and on the date stated above. 


A 
be’ 


saw the deceased alive on. 


So: 
TRECTOR: After ¥ 


% £2 = = — 
q 23 1 Ler OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence before admission} 
af e. INTY, 
o 2 @. STATE b. COUNTY 
riven Montgomery ; MARYLAND Md Es ba wis Montgomery 
~Us b. CITY OR TOWN (if outside corporate limits, ec. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town} 
Bas writa RURAL and give nearest town) “ 
Ce Olney 16 days \ Gaithersburg ; 
a6 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address} || _~—«d. STREET ADDRESS iS SEE 
eo aoe 
aa 1 Montgomery General Hospital Rt#2 _Box247 ves] NOL] 
s En 3. NAME OF First Middle be tast “4. DATE ~ Month Dey Yer 
3 BEN BECEASED é oF 5: 15a 
pals a Myr reg brio! John Eli Dorsey peaTH §=Jan. 3 1% 
2 ie 5. SEX 6. COLOR OR RACE|7, MARRIED kd NEVER MARRIED ol DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 por last birthday) oe Days | Hours | Min, 
© 888 Male ic wiooweD [-] _vivorceo [-] 4/10/82 80 yn. 
§ se r 10a. USUAL OCCUPATION (Gi rk | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) |. a CITIZEN OF WHAT COUNTRY? 
= 2 e f done during most of working life, even if retired) | 
§ 288 j Farmer "| oye | Maryland ES = Be 
a og i 13. FATHER'S NAME "| 14. MOTHER'S MAIDEN NAME 
= os 
3 S32 Nelson Dorsey | Rosanna Warren 
ss ane 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT “Address or | 
£ 328 (Yes, no, or unkown) | {Ifyesgivewerordatesof service) \ 
=) 2.2 = ribs ode Hospital Records Io 
fete 18, CAUSE OF DEATH JEntar only ona cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
goa 5 5 PART t, DEATH WAS CAUSED BY; /y_ tn 7 fa 0 { ort een 
5 1: , ~ 3 } 
380 e IMMEDIATE CAUSE fa) AAALN «POLK CAN ALYC Of a tefh | 
g a8 Ly | DUE TO 
SP are 
a.fe% Conditions, if any, which (b)__ = 
= $5 5 gave risa to immediate cause =| =n 
£2.8— {e), stating the underlying (| OVETO 
Se eee cause last, {c) ‘ .. SA 
i 3 = a 0 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC TO DEATH BUT NOT RELATED TO THE “TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. WAS AUTOPSY 
SaSyo0 J 19 a PERFORMED? 
Uetos < ves [] no [J 
235 hati = [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 1B.) . 
& oud J OR CONTRIBUTING [-] CAUSE OF DEATH 
re 33 © UF EITHER, NOTIFY MEDICAL EXAMINER} 
a a “ —_— = — ——— 
oa § 2 = 20¢. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (State) 
£5 a (ree While __ Not While factory, street, office bldg., etc.) | 
sane 4 2 19 at work [] at work [_] | ; 
a 
ate 
J 
32 
a4 “ 
oe 
Se 
ay 
58 
ge 
58 


22a. SIGNATURE 22b. DATE 
a ae ATTENDING ‘MED. STAFF SIGNED 
WAAALO Mh hb mp. | PHYS. Gd Director [[] Puys. [] 1s3843- 
aid 2c. PHYSTGHAN'S ” | 22d. ADDRESS a “ese g " 
ae \ NAME (Typa) 
ns \ Py Kerr, M.D ae ren aS 
rs E 7 URIAL, ,CREMATION, | 23. i THEREOF 23c, MAME OF CEABTERY RR CREMATORY (State} 
o i" 4 
0%0 ) fearon G Su 
a VR AIS {4} IGHATURE ADDRESS abe. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 7-62 eu Ele {pate IAN. 9 


Lieb Vedas 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISIQN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


<i Sr : CERTIFICATE OF DEATH (? a 88 j 
2 . x = —— _— = —— 5 ; 
a = = \]| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: R lence befora admission) 
ae R e. COUNTY 8, STATE b. COUNTY ai 
2 \ Montgomery 7 MARYLAND “a oe 
> 7 b, city OR TOWN {if outside corporate limits, . LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL and gi rerest town) 
wa write RURAL and give neares! own) 
A) : 
te | Bethesda (Rural) __ days | X___ Rockville 4 
s d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! address) ! d. STREET ADDRESS @, IS RESIDENCE 
= i } ON A FARM? 
| |___u._S, Naval Hospital oe | ves [] NO fy 
. NAME OF tae “Middle “Lest 4. DATE Month Day “Yeer xe 
Tene ered OF 
(Type or print! DEATH 
specs __ James ___ Joseph Dougherty | """__ January 6 6a 2a 
3. SEX 6. COLOR OR RACE|7, marmieD [_] NEVER MARRIED [] | ® DATEOF BIR 9. AGE (In years |IF UNDER 1¥EART IF ONDER 
pwvoret E] ey geval] Days | Hours | im 
e. A L ca NVORC! Ma r 1 90. yrs. 
Wa. USUAL OCCUPATION (Give kind of work ch = ? a 


; 10b, KIND OF BUSINESS OR INDUSTR' 
done during most of working life, even if retired) 


11, BIRTHPLACE (County & Stele, or foreign country) _ | 12, CITIZEN OF WHAT COUNTRY? 


or removal, and in any“event, within 72 hours after death: 


by the attending physician and completely 
-transit permit. Then please remoye carbon papers. Pages 1 and 2 should 


Retired serviceman | ss Pennsylvania_ USA bd 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
James J, Dougherty _| Mary Mecob le ~ 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ityexgivewerordetesofservice)| 
1D site ate lel ___| Hospital Records a2 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e)-] INTERVAL BETWEEN 
PART |.DEATH WAS CAUSED BY: ula: era. po 
f IMMEDIATE CAUSE (e) = S108 Ed Pos es z i == 
; td ¥ 
t DUE TO 
Conditions, if eny, which (b) 
geve rise io immediete ceuse =a 
DUE TO 


(e}, stating the undestying 
cause last, 


{) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T 


19. WAS AUTOPSY 
EREORMED? 
YES no ¥ 


TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile) 


202. ACCIDENT WAS UNDE! ry in Part | or Pert Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of in, 


ING PHYSICIAN: The law requires that the death certificate be execut, 
id by the hospital or attending physician. 


After this certificate has been signed 


director, page 3 should be detached for use as the burial 
MEDICAL CERTIFICATION 


be filed with the State Dept. of Health prior to burial, cremation, 


20c, TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
Boudaonke While __ Not While factory, street, offiea bldg., ate.} | 
Pam. 9 ‘et work at work 1 
2. 1 certify thatXK (this hospital) attended the deceased fromDO Ce. Qeeccnir WGQ 1 10JAN.B.cc cry 19.63, that ( (we) last 
ES a saw the deceased alive on. January...B. 19.63, and that death occured df-¢-3@MPBfom the causes and on the date stated above. 
ee cnaries ; : > Rane ccm STAFF i. SIGNED 
Roa SS D) eicecmoecacs é mp. | PHYS.  [] Director [] PHYS. § r January 1963 
Ros [| [22 Paystcian'y | 22d: “ADDRESS SS = Tr 
{ 2 
ae *! STANLEY D. HARMON LT MC USN __‘U,S,Naval Hospital, Bethesda, Md. : 
Loe 23a, BURIAL, =e |e DATE THEREOF Ce NAME OF CEMETERY OR CREMATORY ~ | 23d, LOCATION (City, town or county) a (State) 
REMOVAL (Specify) 
ene Burial ___|_1-14-63 Arlington National Arlington, Va. 


24 FUNERAL DIRECTOR'S SIGNATURE + ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


xenical. D551 StoRE slog 15 1963) 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
“soo6s RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
$ CERTIFICATE OF DEATH 0G882 


ez = = —- = == — —= 
g $3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if inslitution: Residence before edmission) 
ee @. STATE S a b, COUNTY 
rs MARYLAND : Virginia ’ iv 
=o 3 b, CHY ORCS Wy its, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, wrile RURAL end give nearest town) 
] Fas we ani 
oes BETHESDA a 16 hr.10 min. Midway Island . 
Ban not i /d, STREET ADDRESS 2. 1S RESIDENCE 
ee ‘ON A FARM? 
a 
one : 212 Mccarthy Drive ves [] NO [XL 
$5 nen Middle last 4. DATE Month —s 
OF 
g Eat Mypeorpd™) GLENN CLEVELAND DOVE | DEATH JANUARY 19 63 
© 8st 5. SEX 6. COLOR OR RACE|7. mapRieD [X] NEVER MARRIED [|] | 8. DATE OF BIRTH 9, AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HR 
B pet isa “gen Months Hours | Min. 
ae | es MALE CAUCASIAN | wows] _ oivorceof]|MAY 29 1938 i yrs. | 3 
a eS Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & State, or foreign country) | #2. CITIZEN OF WHAT COUNTRY? 
>2 
2 83% done during most of working life, even if retired) | | 
= a | 
§ Sse | Pennsylvania USA ws 
_ See 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
= Ag = 
3 £38 2 
a4 Chauns Dove _ : alge _. Ida M 
a se 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT in Address 
e 2§= | 
£ $23 aror dates of service) 
an ee? 
z 2.2 it : 168-30-4698 Hospital Records : 
£et2s 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {c).] INTERVAL BETWEEN 
sSBey PART |. DEATH WAS CAUSED Bi el ek 
eu . YY 
5 33 gS IMMEDIATE CAUSE (2) Viral Encephalitis (prov ° ) = 
S535 DUE TO 
gece é Conditions, if any, which (b) 
ree a 5 gave rise to immediate cause 
£soyt. (2), stating the underlying ( VETO 
Ggaz eet nent ia 
S os ———_ a a — naan ————————  ————— 
2 6 2 re 3B -1z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. WAS AUTOPSY 
SeSno Q einai scrhaneee PERFORMED? 
ore = § yesyf_] no [] 
gs or Oy Le Fe aE See 2 = ee 
e2s5e2 & | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature ol injury in Part | or Part Il of item 18.) 
5 reise & | OR CONTRIBUTING [] CAUSE OF DEATH 
B2etec & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Qos 38 3 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, | 201. (City or town) (County) (State) 
= 22. a Hour a.m. hile __Not While factory, street, office bldg., etc.) | 
2s 6 3g cis. 19 at work [ ] at work [_] 
PORs 21. 1 certify that (i) (this hospital) attended the deceased from..:4...YSN EMAL, 19% pea picts bah? 2 that (I) (we) last 
i) 232 saw the deceased alive on 1G... JANUARY....... 19.3.., and that death occurred aO34-5M, from the causes and on the date stated above. 
rs hell : ape 
2 2 2a. SIGNATUR 22b, DATE 
mee ae Vas Y Hk ATTENDING MED. Bike, SIGNED 
” DIRECTOF HY. 
Red me ES ASIANS : ol tor YY 18 January 1963 
2 a ee 
Hoges 
Bee os NAME (Tye) B, T. HOGAN LY MC USN lU. S. NAVAL HOSPITAL, BETHESDA, MD 
ae B22 Fae. BURIAL, CREMATION, | 236, DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY ks LOCATION (City, town or county) re 
| halt or REMOVAL (Specify) 
otou8 /-2O-C€3 | sumer Hills Cemetery South Manheim Township, PA. _ 
ws a eal 24 FONERAY, EY, oyaie 76 LO ADDRESS | 25e. REC'D BY REGISTRAR o6° ieee syst 
15M 7-62 W.W. Chambers 1400 Chapin St. N.W. Wash. D.C. [oa JAN 22 i b3 ea ee ae a 


aoe . 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, TERS 3 
~ 99907 (CERTIFICATE OF DEATH USS: 


& 
ay 
1 Meee DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution | v4 @ before ot 
: 
fo 7 ao 


“shoul 


nes ee cs <M oe “ales <a 
b. CITY OR TOWN {if outside corpor [¢ . CITY OR TOWN [If outside ¢ 
write RURAL and-pive ; 
eZ 2 | WH aes: 


4 


| d. STREET ADDRESS 


SOL. Li; ; 


3. . NAME OF First, Middle wh sgt 
(Type or print) = J ESA se x. vhs ‘ Bay SED DEATH 


a7 SEX ra 6. COLOR OR RAGE| 7. MaRRieD [] NEVER MARRIED [_] pA DATE OF BIRTH 9. AGE (In we 


last 
J y LE Z| wioowen [-]__ivorcep 9) Jo 1904 385. yrs. 
ZZ he Lenn (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. Pray 


HPLACE (County & Stele, or foreign éounf 
done during most of working life, even if retired) : 


d, NAME OF HOSPITAL with INSTITUTION {if not in hospital 


2 Hours after deal 
7 


Ir 2G 


te has been signed by the attending physician and completely filled in by the funeral 


Ze 
IF UNDER 24 HRS. 
Hours | Min, 


\ 


Retired | Truck Driver Virgie A 
13. FATHER’S NAME DowLaa = ‘M4, MOTHER'S MAIDEN NAME 20/75.) 
Sp 
George W. Déhen — Mary Crockett 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURI INFORMANT Address WW 2 4 
iVeastraAorivakovmi | ltyseaivauererdetactenaiee) peo UR TU (eice) - Washington, D.( 


Ss” T7- 10 -F WE 


¢ per line for (e), (b), and (c).) 


No 
18. CAUSE OF DEATH [Enter only one 
PART I. DEATH WAS CAUSED BY: 


\Mrs. Catherine Higdon 4102 iilitary id : ihe ie WW. 


ONSET ANDAEATH 


‘jan. 


fa IMMEDIATE CAUSE (e). 

yal ~ DUETO 

2 Conditions, if any, which (b)_ 

ee gave risa lo Immediete ceuse =a 
s (a), steting the underlying { OVETO 

2 causa test. oS (e) 

Ls Sate tind 

°° 


PERFORMED? 


PART Il. OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEAJH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN yy p- 19, WAS AUTOPSY 


20a. ACCIDENT WAS UNDERLYING () INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeor 
Hour o.m, 
p.m, 19 


21. 1 certify that (!) (thistospttel) attended the deceased from, 
saw the deceased alive | ona 7 


3 
3 
3 
2 
3 
= 
8 
= 
8 
a) 
2 
z 
is 
= 
g 
> 
a 
2 
i 
& 
un 
E 
oO 
z 


id by the hos; 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County) (Gtete) 
While __ Not While | foctory, stree!, office bldg., etc.) | 
at work [] at work [_] | ! 


MEDICAL CERTIFICATION 


a \, 1X that (1) (we) last 
fe causes and on the date stated above. 


e's. 


TO FUNERAL DIRECTOR: After this cert 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages J arid. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit! 


20 SON = ATTENDING = STAFF ae Siery 
A Uy f mo. | PHYS. Ey oneeror ‘Dopays. /~2EC3 
£3 ; ear P —-$22d. ADDRESS 
5 ype 
ae PAND BREWS MD. py sw STW: Moreh ph, 
a 73m, BURIAL: CREMATION, [238. _DATE UDR. Ee NAME OF CEMETERY OR CREMATORY 73d, LOCATION, (City, town or county) (Siete) 
cl 
of (\ YO of -46 SIS HE Lewceln Gr oe wes re Bed. 
i ve AIS (4)\. [24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250.AEC'D BY REGISTRAR | 25b. REBYEIRAR'S SIGNATURE 
15M 7-62 Ww. w <7 a ae a. ates 2G eu. ‘<A, lose FFR 111963 ilerliy ude 
: — L 4 ny 


@@ 


fn 2: after ch 


The law requires that the death certificate be execu’ 
TO FUNERAL DJRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


by the hospital or attending physician. 


ING PHYSICIAN: 


ae 


death. Page 4 


TO HOSPITA! 


MARYLAND STATE DEPARTMENT OF FEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—_ 


2 
gia 398 _ CERTIFICATE OF DEATH 06884. 
=) 1. PLACE OF DEATH > 7 | 2, USUAL RESIDENCE (Where deconsed lived, H Inslitution: Residence before odmission) 
a. COUNTY @. STATE b, COUNTY 
Montgomery —__ 2 MARYLAND New Mexico = 
B. CITY OR TOWN (if outside corporate limits, | ¢, LENGTH OF STAY IN 1b <. CITY OR Mex! {If outside comporele limits, write RURAL end give nearest town) 
write RURAL end give nearest town) | p 
s = is days___||_ _ Raton__ S_) ae <5 
5 ‘@. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street sddross) 4, STREET ADDRESS @. 1S RESIDENCE 
3 ON A FARM? 
= rhe Clini C | 2h 
2 The cal Center — 2h South Tiga Street, 
x DECEASED Ft 
1 yt} 
ey te Cecil ___Lee _Dreibelbis Earn Januar 
. 2 fsosx & COLOR GR RACE!7. MARRIED AF] NEVER MARRIED 8, DATE OF BIRTH [9. AGE (In yoars 
5 J * Ld O EsUBiIness) eas Hours Min. 
= Male White woo wiEy (a) brvoRceo/E)i Samos 2a, OU Le OT ie: — 
§ Tos. USUAL OCCUPATION (Give kind of work | 106, KIND OF BUSINESS OR INDUSTRY | i. sIRTHPLACE ( ‘ounty & Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
3s done during most of working tife, even if retired) ] 
2 |_Railroad Fireman | Railroad _ Kansas | UsSate = 
= 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 5. a DECEASED reibelbis. FORCES? | 16. SOCIAL SECURITY 7 ts 3: Bessie Fry > 
16. AL SI RITY NO.| 17, FORMANT 
(Yes, no, or unkown) | (Ifyesgivewarardetes ofservice) | The Medical Recérd 
Dg Not available The Clinical Center, Bethesda 1h, _M aryland. 
18. CAUSE OF F DEATH [Enter only ‘one cause per line for (a). (b), and (c).) pba shal tad han 
ID DEA 
PART t. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (a) Cardiac Arrest Sr 


/ ostoperative Mitral_Valve Replacement; 

Gi } pun = Dr rad prtery Exploration 3 Amputation Below 
Conditions, if any, which (b) 

gave rise to immediate cause 
(a), stating the underlying 
cause last, te) 


3 Weeks 


DUE TO. 


19. WAS AUTOPSY | 


NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAR 


z PART II. OTHER SIGNIFICANT CONDITIO 5 

Q PERFORMED? 

3 ves Gt No [] 
| & [202 ACCIDENT WAS UNDERLYING [| 20b, DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Pat | oF Part Il of item 18.) ti 
_).| & | OR CONTRIBUTING Lj CAUSE OF DEATH 

& | (ik EITHER, NOTIFY MEDICAL EXAMINER) | 

S| 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 

é ee While __Not While factory, street, office bldg., etc.) | 

= pe 1 at work [] at work [_] | 


H 

ae Le eee ee a a es Se ee ee ee 

21. 1 certify that (i (this hospital) attended the deceased from... December... 1962; to. January...3Q 19..463that % (we) last 

saw the deceased alive on. January. .30...... 19. 63. and that death occurred at.” f the causes and on the date stated above, 

ie, SIGNATUI i 22b. DATE 
ATTENDING 


PHYS. [ DiRECTOR (al PS. (January 31, 1983" 
224. ADDRES “The Clinical Center, National 

3 Institutes -of Health, Bethesda 1h, —-Mds——= 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c. NAME 


CEMETERY OR CREMATORY 23d. LOCATION (cy, ‘town or county) (State) 
REMOVAL (Specify) s 
urial-transit 2-1-63 Raton Cemetery 


ALAAA 


BORGH Si.» -PLERCE, M.D. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 a 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


Raton, New Mexico 


VR AtS (4) 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 963 REGISTRAR’: s SIGNATURI 
"sh 7-62 ROBERT A, PUMPHREY Bethesda, Md. om FEB 4 1963 _f enka 1d 4h 


© = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00903 CERTIFICATE OF DEATH OURSS 


5 GD 

s 2 — ———— = 

q 23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence belore admission) 
2a a. aie Si a. STATE b. COUNTY, 
gne MHeut qomew manviann || (Mad. . CY TEOTER, 
Lae b. CITY OR TOWN {if outside corporate linpis, | ©. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporate limits, write RURAL end give neerest own) 
~€ 
bav write RURAL end give nearest town) 

Pee ae ur) days x Luheaton => 

y Baa d. NAME OF HOSPITAL OR INSTITUTION {if not in Tigh Give street eddress) d. STREET ADDRESS @, 15 RESIDENCE 
2Ra A ON A FARM? 
Ba § { © 
> 8 bine bite Santtoviuy + Hes fetal iqio Granduias Avenue __ Lys] no 
2 3. NAME OF “J First Middle Lest 4. DATE Month Dey Yer” 
San DECEASED OF 
a 3 . 
E ae een Lewise. Pishbee Dvyeuo| DEATH { aw 1963 
re gs 5. SEX "6. COLOR OR RACE}7. MARRIED Oo NEVER MARRIED oO 8. DATE OF BIRTH Aelle ae IF UNDER ne Ges. 24 HRS. 

2 Months| Days =| Min. 
s 8 se Loh. winowen fo" vivorceo [] G-at- 7 Qt » yes, 
& Wa. Sn OCCUPATION {Give kind of wark | 108. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done guyhg mos el, py, nif retired) 


"| Ape Velo | tesa _ 


14, MOTHER’S MAIDEN NAME 


Saxobh OHmestead 


16, SOCIAL SECURITY NO.| 17, INFORMANT Address 


eBay 
Ginsu Tego sey Qurctijeao -f- Le tremotti fe 


“VIERA BETWI 
AND DI 


TATHER’S. FEL 
he tH Osh bees 
ie WAS yopewn ie IN pre FORCES? 
28, 0, ani li acute Aipeiese service) 


/ 18. CAUSE OF DEATH [Enier only one cause per line lor (e}, (b}, end {c).] 
= 


e 
‘any event, 
— 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)_ ik 


DUE TO 


Conditions, if eny, which (b) Le soak ele AT 


gave rise to immediate couse 
DUE TO 


been signed by the attending physici 


e burial-transit permit, Then please 


(2), stating the undarlying om 
eed Soe! Beert Deaerene Merny Y ber 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH B BUT NOT “RELATED TO THE TERMINAL DISEASE CONDITION Gl GIVEN It IN PAR PART te}/ 19. ‘wi Re Aire 
ED? 
feb Mp [ns Pe 


20b. DESCRIBE HOW INJURY OCCURED, (Enter neture ol injury in Part | or Pert H of item 18.) 
= a Go 
1" ie el dl 27/6 2 
20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, lerm, » 20f. {City of town) (County) ——«( Sete) 


Whill Not While fectory, street, office bldg., Rat f 
‘ ve Ve 


at work ‘et work 
Lo Fovvessuy WE, thot (1) (we) last 
IM, fro aX. causes aha on the date stated above. 


20e. ACCIDENT W, ERLYING C1 
OR CONTRIBUTING Pf CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


by the hospital or attending physician. 


20. TIME OF INJURY Month, Dey, Year 


Hour 9.m. 
pm (2/29 19 £2 


. | certify that (I) (this Hep 


saw the deceased alive on. 


Ze. SIGNATURE ie ed i, DAE 
A 
ALVES = ~. - mp, | PHYS. oe D prvs. [] pfs Paci 


ING PHYSICIAN: The law requires that the death certificate be execui 


©: 


ee 
CT 


After this certificate has 
director, page 3 should be detached for use as th 


MEDICAL CERTIFICATION 


Pris the deceased from... 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


H aa /22e. PHYSICIAN'S 22d. ADDRESS . 
pe Rant ee once 6. Kivarer. 2 | 9g 71 ee). ore 1 bron 
Zt io. ey Casal v3 DATE TI REOF 23¢. NAME OF ee Ce 23d. ore ION Alonvie town of count te) 
otoet (ein ee? Ker Lucccee Car7 Bam Mover Pe 62 be. “tp 
VR AIS { 24 FUN) TOR. ATURE ADDRESS: 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNA RE 
1SM_ 7-62 "GFA DP Weebl, (3 £o/ A vate J AN 10 9 3 jee 


i 


fi or upp after 
jician and completely filled in by the funeral 


Jan. 
fter this certificate has been signed by the attending physici 


The law requires that the death certificate be execut: 


by the hospital or attending physici 


iG PHYSICIAN: 
f Health prior to burial, 


7 


ss 
S 1 E F 
}¢ 3 should be detac! for use 


DIRECTO! 


be filed with the State Dept. o' 


death. Page 4 


TO HOSPITAL 
TO FUNERAL 
director, pai 


VR Als (4) 
ISM 7-62 


oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
omens STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ry CERTIFICATE, OF DEATH COS8S85 
g q UO ) 


1. PLACE OF DEATH | USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


. COUNTY e. STATE 


RURAL and give npsyesttown) 


sf VER Spring | ¢oays 


d, NAME OF HOSPITAL OR i ITUTION (if/ndt in hospitel, give street eddress) 


Caos, Ho: pide! of Silvan Sais for 


Middle — Last 


iF 
ED 


MType or rin) Ghee aris Dum m 


5. SEX se COLOR OR RACE > F 


wiboweD J bivorced [] 


STREET ADDRE: 


Md. 


Os 
| 


B. DATE OF BIRTH 


b. COUNTY 


Maoviteom Sess 


AA = _MARYLAND || a iit: ee 3 re 
if outside corpprete limits, . LENGTH OF STAY IN 1b c, CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 


SL ver Spring. TD es 


b ON A FARM? 


ves [[] No RE 


Tres urs 


= = = 


4. DATE, , Month 
Or 
DEATH / 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Hours | Min, 


13, FATHER’S NAME 


Wa, USUAL OCCUPATION (Give kind of work 
done durin: pyre of working life, even if retired) 
“A Ch 


z = 
Cer it, nana! pa pate 


Ob. KIND OF BUSINESS OR INDUSTRY | “Yi. BIRTHPLACE (County & State, or fordign country) 


12, CITIZEN OF WHAT COUNTRY? 


a5, eee 


(La SIL) Aas iA 


\ OTHER'S MAIDEN NAME 


Vsjnes Dunn | AR CAC ET Pox 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, no, or unkown) } eal ait aeiae 


18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).]_ 


a DUE TO 


geve rise to immediete couse 


ks Lucene Kess _ 3802 hee ay WwW, he 


Address 


ERVAL BETWEEN 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY . i 
Htennerenice in Prefered cd fers ha ee 7 deta 
; - . 
Conditions, if eny, which (b)_ Crt thar iie feat eet : oh Sayre Viale 
{e}, steting the underlying ( OVETO 3 Cpt ee lee rk: 
couse lest. {e) E ae 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


saw the deceased alive OO carat ee and that death occurr 


21. I certify that (I) (thiealrespital) attended the deceased from. Uauort 


Se 


ed atl2y. 


z 19. WAS AUTOPSY 

= * PERFORMED? 

< ficathe Ce ves [] No [~ 
& (200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pad Il of item 1B.) ss. 

& | on CONTRIBUTING L] CAUSE OF DEATH 

& | AF EITHER, NOTIFY MEDICAL EXAMINER) 

% [20c. TIME OF INJURY “Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 20f. (City ortown) -—~—« (County), ~=—s—=*«~*«*«Stte+ds 

5 hedecim:. While __Not While factory, street, office bldg., ele.) | 

EY pi. 19 et work [_] et work [_] | 


962 10. YEW RO) oy 19.8.3, that (I) (we) last 


30M, from the causes and on the date stated above. 


22e. SIGNATURE 


22b. DATE , 


N ATTENDING ED. STAFF SIGNE 
Wilt, ‘ Nee Congas e mo. | PHYS. fe aoc O prys. [} ac Val 23 
Ze, PHYSICIAN'S _—— . 22d, ADDRESS i 


mate ten V/gster Ki AGevide _|_636%—(38 * S4) wy, With As 


Bde, BURIAL, CREMATION, 
Rt VAL (Specify) 


Ue BL 124 Sau. 1963 


CeDA eg Hise 


23b. DATE THEREOF 7 NAME OF CEMETERY OR CREMATORY 


23d, LOCATION (City, town or county) (Stete) 


wittmly (1d. 


‘24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


25a, REC'D BY REGISTRAR | 250. REGISTRAR'S SIGNATURE 
wee DAN 29 1005 eels ge 


Plata rHleeas fpre hic Theo tw toe Al 


MARYLAND STATE DEPARTMENT OF HEALTH 

1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE Nn0a7 MEDICAL | EXAMINER'S CERTIFICATE OF DEATH 5 x1 

MEALTH DEPT. [ertnae oes—— == we 


]| 2. USUAL RESIDENCE (Were deceased lived, If institution; Residence belore admiss 
52 Mond ; lef Sa. STATE . b. COUNTY 
Be | oat eS /Y/ 
. TY OR T; BR cee (if outside/corporata limits, €. LENGTH OF STAYIN ||, ¢. CITY OR TOWN lif outside corporate limits, wile RURAL and give merely 
, rite RU vg, neares! town) inn ‘ 
3 . , 

Tie, | Taxon aek Patt. "Mga lise Le Eset Ta 
Tso 'd. NAME OF HO OR INSTITUTION [if not in hospital 2 sires! address d. SYREET ADDRESS @. 15 RESIDENCE 
Be 2 ie: ig iS Vy ON A FARM| 

3h | bashing fem Savi taciem Y flayp, foS 10 Orie Le [ws nef 

S 3. NAME OF First Ba 4° DATE Month Day 

4 DECEASED 

© ’ PAK aRY i 
Typa or print DEATH 

3 Nye) essie VAN ees eo | / ¢ 

3 5. SEK GE COMA OR RACE! 7, IA RRIED! x NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE [in years |iF UNDER 1 YEAR) IF UNDER 


st birthday) 
SF ve 


el Deys ae | Min, 


oy LISS 


"CHAG s fe Whyte: 5 WIDOWED wiDoweD [_] DIVORCED aivorcED [_] 


USUAL OCCUPATION \ive 


PM3. Page 5 may be retained for 


jive Pages 1, 2, and 3 to the 


id = , work |) TOBERIN, 10b. KIND OF E BUSINESS OR IN oR ee ee E (State or loreign “Co 12. SENG OF Pipi coum 
done during mos! of working lifa, aven if retired) ri bh zt 
Clerk-Seay— U5 GOVE. Tied othe olum 
13. FATHE! NAME | 14. eet > fs NAME 
Kew! 6FrawK Trach | ste, Feit e- 4 eee 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


{Ifyesgivewarordotesofservica} 


{Yes, no, or unkown) 


SAE be RHR Foo Chillom hed. Hits. 


“V8. CRUSE OF DEATH [Enter only one causa par lina for (a), (b}, and (c).) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


_ IMMEDIATE CAUSE (a) Covortny Otthnacer _— ae = =" 


ate should be executed within 24 hours after death, If 


ing ‘tha underlying 
causa last. 


fs, writing the word “pending” in pencil in Item 18. 
led to the Chief Medical Examiner’s Office along with form 


I~ z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL AL DISEASE € CONDITION GIVEN IN PART Val) 19. WAS AUTOPSY 
Hi & —— a - 2 PERFORMED? 
2 is YES No \ 
Pood = — — -——— — oes —— —— — 
- 5 | 20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of itam 1B.) 
fa id PRIMARY [1] or CONTRIBUTING [J 
i & | cause OF DEATH. | 
SI x 20e. TIME OF INJURY Month, Day, Year | 20d. INSURY OCCURRED 200. PLACE OF INJURY (Homa, farm, ‘ 201. (Cily or town) ~ {County} {St 
a 5 Hedy. “aay While __ Not Whila faciory, sireat, oflice bldg., etc.) | 

= p.m, 19 at work at work { 

a 
21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection pay Inquiry and in my opinion 


a 
Rerin 


death resulted from. Natural causes Kl. Accident [_]. Suicide [_]. Homicide [_} Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [el 


SIONATI d i MEDI DATE SIGNED 
SIGNATURE ‘eae (anere hack _ mp, ASSISTANT MEDICAL EXAMINER [7] 


DEPUTY ME ‘AMINER - 
EXAMINER'S: EPUTY MEDICAL EXAMINE! mR 


NAME (Type) ch MM, Bhose AaRh Address (Strat, city, lown, or county} 
Fie BURIAL, REMRTTON) 20. Dare INEREOF 


Health or its designated agent, prior to burial, cremation, or removal, and in any eve 


4 should be forward i ‘ forn 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


TO DEPUTY 
please execut 


seen 22c. NAME OF CEMETERY GR CREMALORY 22d, LOCATION (City, {State} 

(Spacify) 

yes/re | 1- 3-68 |King pavid DEW ~ K7P4LS Cpl - va 
23, FUNERAL DIRECTOR ADDRESS on 

Mitt | R DAN ZAMIR Y ESoWs 9 Col 17% SE- Te 


EC'D COE” REGISTRAR | 24b. REGISTRARS SIGNATURE 
19839 Ahab Lett 


MARYLAND STATE DEPARTMENT OF HEALTH 


y 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
} n NNO. 
7 9a9i2 CERTIFICATE OF DEATH CO88R 
$s 1. PLACE OF DEATH > 2, USUAL RESIDENCE (Where deceased lived, If Inalitution: Residence before edmigsion) 
. pea oe awe b. COUNTY vs 
|_Kont- gonery MARYLAND | Mississippi 
b. CITY OR TOWN {if oulside corporate limits, ¢, LENGTH OF STAYIN Ib || c. CITY OR TOWN {If outsida corporate limits, write RURAL and give neares! town) 


writa RURAL and give nearest town) = 


id 
id completely filled in by the funeral 


it, Then please remove carbon papers. Pages 1 and 2 should + 


s 63 day _ Rome _ 2 yay 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street haa d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
he Clinical Center, Bethesda 1h, Mds_ Box 92 = 
3. NAME OF First Middle Last 4. DATE Month 
DECEASED OF 
ee yegemy) Thomas Josh Dyess, Jr. | beam January 1 19 63 
Or MX ~ |6. COLOR OR RACE), MARRIED [Never Marnie Bx] | B. DATE OF BIRTH "9. AGE (In years |{F UNDER 1 YEAR| IF UNDER 24 HRS, 


3e" pe 


ea Deys Hours Min. 


Male White arch 2h, 1926 


3a, USUAL OCCUPATION (Gi: 
dona during most of working tife, 


Farmer 
13. FATHER’S NAME 


Thomas Josh Dyess, Sr. 


WIDOWED [_] DivorceD [| 
1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign re | 12, CITIZEN OF WHAT COUNTRY? 


- “ 
Fa rming | Mississippi 
e MOTHER'S MAIDEN NAME a i SES 


jan an: 


event, within 72 hours atter Be 


Katherine McDaniel 


Hour e.m, While __Not While fectory, street, office bldg., ete.) | 


3 
3 
x 
é 
° 
ro) 
a4 
s 
= Y 

rd 
§ 2 

a 
$e 
oie ae _| ee eee 

5 45. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT ; 
£ 5 (Yes, no, or unkown) | (Ifyesgivewerordetescfservice | The Medical Rect 
zs Yes WIT Unascertainalbe The Clinical Center, Bethesda 1h, 
=et 18, CAUSE OF DEATH [Entar only one cause per line for (e), (b), end (c).] — a = 7 
soa PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
' Eo IMMEDIATE CAUSE fe) Mul tinle Stanhlococeal abscesses — _ ____ | 6 months 

£2 -n r 
3 am F A euETO (Anterior Fossa)pidural (Spinal) 
255 pore isr reser oo] month = Subdural (tadenfbesad),/ and Left Emoyema | 
Bos geva rise to immediete cause 
£20 (a), stating the underlying ( DUETO i cee , 
eee, couse last. ae a b_Mycosis Fungoides in years. 
=e g z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hel] 19. WAS AUTOPSY 
ey Q a cae a 
2es As no [7] 
28 i [20e, ACCIDENT WAS UNDERLYING [| | 2Db. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Pert | or Part Il of item 1B.) aT 
ra ou | OR CONTRIBUTING [] CAUSE OF DEATH 
REE G [MF EITHER, NOTIFY MEDICAL EXAMINER) 
gas Zz 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 2Df. (City or town) | —s (County) ——S*« State) 
8 
= 


Al 
director, page 3 should be detached for use as the burial-transit permii 


et work et work 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


3 
= p.m. 9 ! 
eS 21. I certify that 3) (this hospital) attended the deceased fromMBct.ober...30...o1 8 toJanuary......., 19.03, that (I (we) last 
80 saw the deceased alive ondanuary.. a 19. aes .. and that death occurred at... oh M, from the causes and on the date stated above. 
fay ATTENDING 72. GNED 
Zee “mo. | PHYS O DIRECTOR ipa} ated io cane January 1963 
o 
Es j 724 ADRESS The Clinical Center, National 
ar Ee | eim, M.D, _InstitutesofHealth,.Bethesda 1, Me 
22 Ee 230, BURIAL, Gidea eS 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
3 REMOVAL (Specify) di 3 5 . * 
eve Skee _Rome Cemetery Rome, Mississippi __ 
<h aeaa 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC'D BY Wak: Sb. ans gee 
ISM 7-62 ROBERT A. PUMPHREY Bethesda, Md. parr AN x ys 


72 hours after death. 


Tha law raquires that tha death cartificate be execut: 


by the hospital or attending physician. 
After this certificate has been signed by the attending physician and completely filled in by # 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


w) 


ING PHYSICIAN: 


oe: 


TO FUNERAL DIRECTOR: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


death. Page 4 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
hots STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
5 CERTIFICATE OF DEATH VUSSY 


vu asibENGE (Where dacaased lived, If institution: Residence befo 
«. STATE b. COUNTY 


1, PLACE OF DEATH - 
@. COUNTY 


|__Mont.gomery eSNG North Carolina _ — 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN tb | c. CITY OR TOWN (If outside corporate limits, write "RURAL end give “neerest town) 
write RURAL and give nearast town) | t 
e. a days ||. New Bern $ as 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give strea! eddress) d, STREET ADDRESS ° Se 
the soiint cal Center, Bethesda 1h, Md. Route #3, Box, 16 ves [[} Nose] 
First Middle Last | 4. DAT Month Day “Yaar 
 DECERSED | OF 
ae RS Julia Elizabeth Eakes | pEATH January 21, 19 63 


5. SEX "16. COLOR OR RACE] 7_ MARRIED 4¢] NEVER MARRIED [~] | 8. DATE OF BIRTH 9. AGE (In years “ UNDER YEAR| IF UNDER 24 HRS. 
" Yagi birhdey] [Months Deys | Houn | Min. — 
Female White wioowen[] _oivorceo [J | 31 July 1904 yrs, | | 


¥Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country] 
done during mos! of working life, even if retired) 


Housewife Home | North Carolina 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


" Harvey H. Baker i Sheldon Lewis —_ “ 
. W. ECEASED EVER IN ARMED FORCES? T re: 
{¥es, no, of unkown) | {Ifyesgiva weror dat Reise RSET SSS NEY, 175 pO ERE Ts Medical Reco¥a™ 


| Not availableThe Clinical Center, Bethesda 1h, layyland 
80 par line for (a), (b), and (e).) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY; a ONSET AND DEATH 


IMMEDIATE cause (eo) Mycosis Fungoides | 5% years 


DUE TO 


12. CITIZEN OF WHA? COUNTRY? 


U.S.A 


#2, 


stating the undies 
cause lest. {e) 


WAS AUTOPSY 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | © DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 
a ta PERFORMED? 
ia 
= ES a 4 - ~~ = ves FM No CT] 
E [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 
© | (F EITHER, NOTIFY MEDICAL EXAMINER) 
< [G0c. TIME OF INJURY Month, Day, Veer) 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, 20f, (City or town) (County) (Stete) 
u 
a While Not While | lactory, sireat, office bldg., etc.) | 
= 


at work [_] at work | \ 


a iid 
2. | certify that 3) (this hospital) attended the deceased from. AUZUSE.. 23. 
21 23 and that death occurred 8 


odanuary...21, 19.63 that 1) (we) last 


, from the causes and on the date stated above. 


7 22b. DATE 
ATTENDING SIGNED 


PHYS. Oo DIRECTOR (I ms. fd January 22, 1963 


(224. ADDRESS The Clinical Center, National 
_lInstitutes_of Health, Bethesda), Md,— 


] 23d, LOCATION (City, town or county) {State} 


ve) Gerald P. Bodey, M 


236. DATE THEREOF 
REMOVAL (Specify) 
Burial 1/25/63. New Bern Men. Cem. Croven City, N.C. » 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS | 250. REC’D BY REGISTRAR Ae weeisrRAR ¥ pee 


ih Qeeel4. 
Robert A. Pumphrey, Bethesda, Maryland ere 24 196 ie bog had 


t 


230. BURIAL, CREMATION, 23e. NAME OF OF CEMETERY OR “CREMATORY 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00914 CERTIFICATE OF DEATH GG890 


* 27 As 
Se 3 \\ | 1. PLACE OF DEATH = 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before een 
» 2 7 M it espe ae M a. STATE Maryland b. COUNTY 

+ ae lontgomery MARYLAND 

oa to $< 2 = a 

>e g - 5 b, CITY OR TOWN [if outside corporate timits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate fimits, writs RURAL and give nearest town) 
s, ae : write RURAL and give neerest i] p 

=o Bethesda (Rural 9 days Glen Burnie Us , 

7G) dose. _ CHAIR. 

~ 3 3° ee / d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street v8 oa a ~~ d. STREET ADDRESS e eS 

zoe 

a3 U. S. Naval Hospital ae 512 Oakwood Station Road | ves (] No 

Ws Bw First “Middle Last 4. DATE ‘Month Day Yeor 
3 2an yx or 
So FQ DEATH 26 9°6 
x Fe 2 Cathy Eargle January 3 
& 85s = lau ee F AR] IF UNDER 24 HRS. 
3 23 see ]6. COLOR OR onl’ MARRIED [_] NEVER MARRIED [JQ] | & DATE OF BIRTH 19. ASE Gn reer aay R aa ditt 
o S82 Caucasian Woow []  pworcto [| October 26, 1952 | 10 = eat 
S$ #8 $ ‘3 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | Vi, BIRTHPLACE colar & State, or foreign country). 12. CITIZEN OF WHAT COUNTRY? 
= 3 £ x dons during most of working life, even if retired) 
§ 228 Student _ = _|__ Maryland == |___US5&A = 
4 = Sc 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
38 28% 
$ 0g er A, Eargle Sea ey ee fs 
o 2 eS 15. WAS DECEASED are TN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
= 8s (Yes, no, of unkown) | (Ifyes give weror datesofservice) 
3.2. agi oi |= ---- -/- Hospital Records a — 
= fe 18, CAUSE OF DEATH [ e cause per line for (e), (b), and (e).| Eee ean 
2 o PART |. DEATH WAS CAUSED BY: 0 
3 a MMEDIATE CAUSE (2)_ ee OE Cevelgtly m__ __ |e eiq) 
fanz / he DUE TO 
> oO 
Beet Conditions, if ony, which Respr ‘ree bore alare ff 
© geve rise to immediate cause 
= DUE TO 


\d by the hospital or attending physician. 
: After this certificate has been signed by t! 


(a), steting. the undedying 
cause lant ic rcbrne’ 


S 
° 
[= 
& 
a 
° 
= 
“4 
H 
Bb 
aa 
os 
z = ca z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED Lest. THE eat DISEASE CONDITION GIVEN IN PART He) 19. WAS Autopsy” 
#2 <a 
EST aa 5 fs 4 no [] 
> an E | 20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Pert | or Part tl of item 18.) -y 
iS Wie; & | OR CONTRIBUTING [] CAUSE OF DEATH 
& a G J UF EITHER, NOTIFY MEDICAL EXAMINER) 
zg sz % |20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED ] 20e. PLACE OF INJURY (Home, farm, | 208. (City er town) ~ (County) (State) 
pel Houncetes While Not While factory, street, office blda., etc.) | 
3 2 p.m. 19 at work [_] at work [_] | | 
. - 
Des 21. 1 certify that Xf (this hospital) attended the deceased from... L729 3 19.83 that De (we) last 
aes saw the deceased ali; nee. 26. 19.48., and that death occured atA.AM, from the causes and on the dale stated above. 
GA 122. \SIGHATURE | 7b, DATE 
ag ATTENDIN STAFF 
wide= A mp. | PHYS. DIRECTOR elwrrys. [3] Qy_ 
Hoa 8s . I A t -. | B2d. ADDI 
= 8 n 
Bae | _ SOHN A. RAMLO LP MC_USN a \ ok. ar Wek. Cont Nanel. Nesga oy 
22 z ge . DAT a gt OF CEMETERY OR CREMATORY | 23d, LOCATION (City, own of county) tote) 
o = 
orev Elmwood Cemetery Elmwood, Ala. _ * 
YR AIS (4) ADDRESS | 258. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 7/61 i. by 
i y Funeral (Home, Bethesda, Md. 


om JAN 2 9 1963 Fiction ange 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


60915 “CERTIFICATE OF DEATH 0G891 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE T 19. WAS AUTOPSY 


NAL DISEASE CONDITION GIVEN IN PART 1{e) 


by the hospital or attending physician. 
fter this certificate has been signed by th 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, 


zg = 
3 2 1. PLACE OF DEATH - F a 2. USUAL RESIDENCE {Where deceased lived, If laslitution: Residence before admission) 
¢ 4 oN. #. COUNTY a. STATE b. COUNTY 
202 nt. MARYLAND |! Maryland Montgomery 
> Ee b. CITY OR TOWN Tif outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporate limits, write RURAL and give neeres! town} 
se write RURAL and give nearest town) 
See foe £ A X___ Bethesda 
= 3 ao d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) qi d. STREET ADDRESS ma “|e. IS RESIDENCE 
ae ON A FARM? 
5 * 
ae 4 9 s-wang Suburban Hospital Te iz 5739 Bradley Boulevard | *s( xobt 
ora hv ¢ [3 NAME oF st Middle Lest 4. DATE Month Day Yeer 
3 a8 OF 
g gos Aiapaoreels) Wade —- - Hampton Elgin | "4™ Jan ey, 19 63 
ene 5. SEX 6. COLOR OR RACE|7, aRRIED Big] NEVER MARRIED [] | ® OATEOF BIRTH = ]9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
3 Eee last birthday) iaeonnine Deys | Hours | Min. 
e #83 Male White | weown{] oworc | May 10, 1905 | 57 |" | 
€ 8s 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. WY pe (County & Siete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= 2e done during most of working life, even if retired) - 
§ 286 Civil Engineer _Tetephone Co. Washington, D. C. USA 
- = fc 13. FATHER'S NAME i - daapage 14. MOTHER'S MAIDEN NAME - 
Se eee. 
3 Dag de H. ‘= a Annabelle Smithson z 
© £§— 15, WAS DECEASED EVER 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£5 #3, no, or unkown) | (If yesgive werordelesot service) 
ae ie wes ce |577- 01-333 M 1 El Wit 2d 
a 2 s urie in-Wife-same Ss * 
B 2 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] & INTERVAL BETWEEN 4 
. 5 PART |. DEATH WAS CAUSED BY: ‘ ‘ Sea Se OFAN, 
= ¢ , AAT OAT MEDIATE CAUSE) Myocardial infarction “ Pi AS *” 
© & 42 LiCl, DUE TO Cc Th iS . 
2 & Conditions, if eny, which (b) oronany Bee IO a dav 
r & gave rise to immedieta cause hee ‘ y a 9 
= (a), stating the uaderlyi ° a 
ie ge oe pain . Coronary Arteriosclerosis Dyes 
5 
iS) 
4 
E 
a 
oO 
a 
& 


fectory, street, office bldg., tc.) 


Hour e.m. While __ Not While 


Zz 
Fd ee PERFORMED? 
= : ; 

Ds DHReTESS AeEccrr as yes ft No LT] 
E [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
| OF CONTRIBUTING [] CAUSE OF DEATH 
© | We EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Dey, Year| 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, » 20f, (City or town) (County) (Stete) 
rat 
= 


at work [7] al work [7] 


3< 
a p.m. 19 
21. | certify that (I) (this hospital) attended the deceased trom. PALE. f Fonsi Be wl l¥2G 1 Woes, that (I) (we) last 
(A 
= a saw the deceased alive on.. az 14> CE. AP occu, and that deeth occured whl =M, from the causes and on the date stated above. 
2e. SIGNA 22b. DATE 
& 5 ATTENDING MED. STAFF SIGNED 
oye yy Wilies.. . mo. | PHYS. Ee] oirector BE PHYS, Oo (-IS-<G3 
a5 | 22c, PHYSICIAN'S ~ | 22d, ADDRESS ya —- 
me NAMI = 
Boe NM ete Ss iH. (BIBENM | GIS 1 THST MW Ashinste, OC 
moh 2a. RA peeation 23b. DATE THEREOF ")23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} ————«(Stete) 
2 REMOVAL (Specit 
ovo a | | 
ae Burial _‘|1/21/63 | Parklawn Cemete i1Le, Mar Soe 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE / ADDRESS, Aiemtky REC'D BY O44 xe REGISTRAR'S: va NATURE 
ae Robert A. Pumphrey, : Bethesda, Maryland DATE JAN 2 


a 


&@ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH OE892 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare odmissian) 


a. STATE LBW b. COUNTY G LEuh 


c. CITY OR TOWN (if autside carporate limits, write RURAL and give neorest ae 


LLATTE Vibe LE Ilo Noe 


00916 


1. PLACE OF DEATH 
o. COUNTY 


MARYLAND 


Lf2 LELBELY 
Z, LENGTH OF STAY IN 1b 


fate limits, write 


PutN (i aut capy 
hes ofS give neareyffown) 
ll Fis oo c - 


a eo 4 
ed 


Ned in py the funerai directar, 


e. 1S —— 


da. er oF HO err if noty OR al, give d. ON A FARM? 
TO IN 
A 02 Full LILI (ee ves ENO fe 
<= 3. NAMI Fig Middle 4, DATE wee = Manth Day Year 
= DECEASED 2 OF s Ve 
i ey FEO ELL /O rv? bead = AX 2s° 196 3 
z Be yy eses 6. COLOR OR RACE |7. MARRIED[T] NEVER MARRIED [-] | 8. DATE OF BIRTH 


9. AGE (In years [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
lost Chas Manths] Days ee 
ST ys. 


11. BIRTHPLACE (State or fareign —_ 12. CITIZEN OF WHAT COUNTRY? 


LWGLLWE USM, 


i MOTHER'S MAIDEN NAME 


4 ju’ = |woower py — onoreo AVY  /F OT 


100, USUAL ‘OCCUPATION (Give kind af wark dane} 10b. KIND OF BUSINESS OR INDUSTRY 


AE LLAED™” \CERPEVTER 


13. FATHER’S NAME 


in 72 be jer déath, 


| Bh et 


VYLBLEL EULA 


LLOER 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? 


Yes. a7) 4 i “YW CVE 


16, SOCIAL SECURITY NO. 


LOWE 


ERM Lalli 


SEP BT AR ZPR 
BYVATTEV kde Lt) 


G 


INTERVAL BETWEEN 


ONSET AND DEATH 


Jip. CAUSE OF DEATH [Enter anly one cause perpline far (a). (b), and (c)-] 
17 PART |. DEATH WAS CAUSED BY: 
y F IMMEDIATE CAUSE Loh c LB A he TB THOM 


DUE TO LWBN! Ws V/ 


Canditians, if ony, which (oh 
gave rise ta immediate 


it. Then please remave carban papers. Pages 1 and 2 shauld Zz Hed with 2 


the State Board af Health priar to burial, cremation, ar remaval, and in any event, 


HYSICIAN: The law requires that the death certificate be executed wi 


page 3 shauld be detached far use as the bi 


cause (a), stating the under. ( OVE TO . ¢ 
lying couse last. a CES / 
r4 Paar I. OTHER SIGNIFICANT CONDITIONS @ONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
¢ 
& yes (] NO &) 
= 200. ACCIDENT WAG UNDERLYING []__]20b. DESCRIBE HW INJURY OCCURRED. (Enter nature af injuyy in Port,| or Part Il af item 1B.) 
B [frame peice LA ae 
8 i NEI y 
2 l Ad w4 id 
& ]20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 208. ACE QMO Tamas Farm, | 208. (City ordfown) y (Coun Sipe) y 
“13 Hour o. m. While Nat while heh he cy) 
/ = mPEC 2 y Wh Qin were Dat work fig yx 4b E LZ 


Pee a 79 Oe Lf? 


Ls 19.4835 tha? fF (we) last 


Otrort the causes and an the date stated above. 
2b. DATE 


Aftemtnis certificate has been signed by the attending physician and campletely 


I) attended the deceased fram. Vat 24 194 a 21a VY Oe 


a. aa. that (1) (this haspy 
i Ak and that death accurred a i 


Da 
hi 


22a. SIGNATURE 


a thd GNI 
Sea biiBctoR ? TBs ess 22 
O25 ‘22c. PHYSICIAN'S a ‘woe 
“ 
ita “WA beer Ts Tapp peRVu 2 Frexnket Mie, [re Sak We IBY 
a wi 
ee Z Ba. a Bee), Fa) ep Zhe NAME, OF CEMETERY OR LEP, Td. LOCATION, Lette act VAD 

€ > fee 
2 % ‘%. Fi Mh yeube 'S SIGN: RE RE eZ, a. REC'D P72 N29 63 ie BY SIGNATRE 
Ly 

se | Wi paube Ze Lh) REX: = ee = 


@ 6 


oe 


MARTLAND STATE DEPAKIMENT OF HEALIA 
ive of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00917 MEDICAL EXAMINER'S CERTIFICATE OF DEATH (0843 _ 


1, PLACE OF DEATH 


1 


FOR STATE 


| 2, USUAL RESIDENCE (Whore decoosed ppc ol IF institution: Residence before edmission) 
e. COUNTY a. STATE, 
___Montgomery __ ___ MARYLAND _ Maryland <oontgomery 
b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN ib ¢. CITY OR TOWN (If outside corporeta limits, writa RURAL and give neerest town) 
writa RURAL end give neerest town) | 
le Olney __\ days »__ Ashton, es 
d. NAME OF HOSPITAL vo INSTITUTION {if not in hospital, give street ys d. STREET ADDRESS IS RESIDENCE 
y ON A FARM? 
__Montgomery General Hospital eee _— 
3 NAME OF First Middle Lest 4 DATE Month 
BEGES SnD) 2:h5P.Me 
ype or print) a Psp on 7 je’ 
eat Laura Avondale Ervin : - 1q7- 
5. SEX 6. COLOR OR RACE 


7. MARRIED [_] NEVER MARRIED ox B. DATE OF BIRTH 


WIDOWED pivorced [] | 92)n18 76 


lest birthday} acti Deys 


86m 


Hours | Min, 
ie} 


103. USUAL OCCUPATION {G. 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete ‘or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done gr most of working lit ven if retired) 

usemkxite maiden own home Maryland USs 
ia sat! o ae 


| 14. MOTHER’ ¥ MAIDEN NAME - 2 


James W, Ervin a sg | ? Murphy ; ae 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.! 17. INFORMANT Address 
{Yes, no, or unkown) | (Ifyes give warordetesof service) t 


i Hospital Records = 
F (e), tb), end (c).] INTERVAL BETWEEN 


sae tic ATER Az. BR ovch op WEv Mo we 4 Wein ‘AND als 
wh  Aevle Tar chec bn owehs (Exe os. VE) 
om love Ent rl Heant Dis€Ase (bile Foanmen Gg #le) 


(e}, steting the underlying 
|. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOI DEATH E “BUT NOT RELATED. THE TERMINAL DISEASE INDITION GIVEN IN PART 1(a)| 19. Bee 
PERFORMED? 
cRahesrs J pis Lt. — thaeloge LEFT i 
200. EXTERNAL CAUSE WAS 


pt DESCRIBE HOW INJURY OCCURED, (EAter netura of injury in Pert | or Part Il of item 18.) 
PRIMARY [] or CONTRIBUTING $F 


CAUSE OF DEATH. FAB Ak ; ee 
20¢, TIME OF INJURY Month, Dey, Yeer eee INJURY OCEURRED | 20c. PLACE OF INJURY {Home, farm, 20F. d Lb top 


(City or town) 
Hour a.m. While __Not While fectory, sty 
wh. 


: et work et work 
21. I certify that | took charge of the remains described above, held an Autopsy )  Inspe Inquiry 
death resulted from: Natural causes [}4~ Accident [|], Suicide ["] Homicide [7], Undetermined manner [_] 


18. CAUSE OF DEATH [Enier only one cause pi 


AMINER: This certificate should be executed within 24 hours after death. If 


MEDICAL CERTIFICATION 


ae. 


an 


ignated agent, prior to burial, cremation, or removal, and in any event w, 


a0: 
i cer re, 


2 CHIEF MEDICAL EXAMINER 
® 
~~ ACTUAL 
4 ‘s SIGNATURE if Been Pe ASSISTANT MEDICAL EXAMINER DATE SIGNED 
pe 3 4S he oe DEPUTY MEDICAL EXAMINER i IG 43 
5 el 
& Se 2A.| [Namib Frank Broschart, Ms Ds Bitch ee orto ae S 
a 3 = 222. BURIAL, CREMATION,| 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (Stele) 
of 3 REMOVAL (Specify) | 
A 3! Woodside Cemetery |__ Brink 
ADDRESS 240, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
VR ASME 8454 Georgia Ave. 
5M 1/62 INC, Silver Spring, Md, | pate 


HAN-2 21963 68h eee 


7 


»e 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, penta erd 


90913 CERTIFICATE OF DEATH 0G894 


2, USUAL RESIDENCE aii deceesed lived, If ai — edmission) 7 


n on Mag an” COUNTY | wrgane 5) ther 
c. =< OR TOWN (IF plat aa write RURAL and give neer@d town) ay 
ON A FARM? 


XS ar wre 
ACE uuech O24] ves (] Noey 


d aan | RE: 
“4. DATE - Dey “Yeer 


il 


1. PLACE OF D: 
. COUNTY Nu 


b. CITY OR TOWN (if outside coy 
Lend give near 


MARYLAND 
TH “4 STAY IN tb 
4Sm 


street address) 


in ue after 


a. 1S RESIDENCE 


e 


igned by the attending physician and completely filled in by the funeral 


” DECEASED ’ 
fips or on a i 
bog CESSTEr vin RACE|7, MARRIED [| NEVER MARRIED [_] 


wipowen [f}-”  vivorcto [_] 


1Ob, KIND OF BUSINESS OR INDUSTRY 
Private practice 


UNDER 1 YEAR 
Months| Days 


9. AGE (In years | If UNDER 24 HRS. 


ry) 
yrs. 


nN ea A 5 aty oan or cece | 12. CITIZEN Ke XT COUNTRY? 
m A m4 


14, MOTHER; Se aad 


J RUC ES 


Nes f ss AQ. Tajo’ 


8. 2 ‘OF BIRTH 


f 


Hour 


— 
’ 


jing is of, Naa life, oven Hf retired) 


Qs 


UAL OCCUPATION Bas ee work 


lam OWS Te. 


15. WAS DECEASED we IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{If yes give weror dates of service) 


Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and in any event, within 72 hours after death. 


equires that the death certificate be execut 


(Yes, gp, cer unkown) 
19) a “TY 
Sie |] 18. CAUSE OF DEATH [Enter only ona cause per line for (e), (bj, end (c)] ; INTERVAL BETWEEN 7 
4 ND 
Chey PART |. DEATH WAS CAUSED BY; “ 
ep e i IMMEDIATE CAUSE jay ese ae ~~ 2. es Tl RN GS Wn 
foe Lf The OF 
Sage f of DUE Cuan ' 
an 
al Conditions, if eny, which £ 4a y S may 
ie, 23 geve rise to immediete cause ;| 
eo (a), stating the underlying ¢ OVE Sie cawpet 7 
ee cause lest. (ce) r 
gs & z PART I. OTHER SIGNIFICANT ye Swe CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tle!) 19. “WAS AUTOPSY 
=a8 } OF 
Soe 3 severek attehe of py flinmanry colecen ane ae EH 
we 5 & 200, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW | OCCURED. (Enter neture ff injury in Pert f or Pert Il of item 1B.) 
o 4 P. CONTRIBUTING [] CAUSE OF DEATH 
E22 G [MIF ETHER. NOTIFY MEDICAL EXAMDNER) 
O35 s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) {County} (Stele) 
Axe ra Hour @.m. While Not While factory, street, offlee bldg., etc.) | 
= pam, 1” ot work of work i 


Se hos a 19.62 that © (we) last 


. L certify that (I) (this hospilel) attended the deceased from......f.7.2/.. 


i 
e 
T A 
director, page 3 should be detached for use as the burial-tray 


be filed with the State Dept. of Health prior to burial 


<= SU saw the deceased alive on..! QPALW, 963, and thet ‘issih ‘hares sips from the causes and on the dete stated above, 
5 ~ 2b, DATE 
a! roee) f ie) B. Co 2tPh ATTENDING STAFF 1 720+ SIGNED 
i Mb. OIRECTOR rays. 1 /10/63 
: s —sS 
Hel 2c. PHYSICIAN'S 22d. ADDRESS 
Ped NaME'(Ieel Richard B, Castell f Fracyptrwer MeL 
Qe 730, BURIAL: CREMATION, | 236, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (st 
3 pee 
ove Burial Jann, 155 Arlington National Arlington __—_—_—'Viirginia __ 
VR AIS {4} 24 pi aes si wes 4 I Ce. ADDRESS} 3 of Georgia A ee. REC’D BY 1S ds PPS YeNAE Ce, 
15h 7/61 > Silver Spring,MarJAN 15 19 Plc 


ope 


@ 6 


@@ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pege: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, end in eny event, 


ING PHYSICIAN: The law requires that the death certificate be execul, 
After this certificate has been signed by the ettending physician and comp! 


ed by the ho: 


'D 


A 
b 


@ 


PREC 


TO HOSPITAI 
death. Page 
TO FUNERAL 


VR AIS (4) 
15M 7/61 


of 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OF DEATH GG895 


1, PLACE Boyt 
a. COUN’ 77 


. era RESIDENCE (Where daceasad lived, Hf institution: Residence before 5 edmission} 


a. STATE Wa ch ad es BJ 2 


LIE Lo MARYLAND 
b. CITY OR a r= side corporate fimits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outsida edepdrate limits, write RURAL and give nearest flown) 
O7 nije 6 and give nearest WL. vig a 
Lim aK Washington =< ea, 
& eae OF 5 ITAL OR ML (if not in hospital, give strooVaddress) d, STREET ADDRESS iS RESIDENCE 


N.% 


ON A FARM? 


Sag Ste 
; 7 Apt, 204 
. rei Month 


Kooke Greve Founcletian/ | _ ynephe reL Tf 
TAME OF hat “Middle — Day Year 
“DECEASED — 
are Sd, 103 > 2 en alta al "3 Bins Taw oF 19 6 3B_ 
~ COLOR OR RACE) 7, qARRIED [_] NEVER MARRIED 8, DATE OF BIRTH o ee"5 (IF UNDER 1 YEAR| IF UNDER 24 HRS, 


WwW 


eesti Days | Hours ap “Min. 


15, 1/888 eao7 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of ing li if petired) 


wivoweo [] —_—ivorcep [] Tuly 
W Y. 


TOb. KIND OF BUSINESS OR INDUSTRY ~| 12, CITIZEN OF WHAT COUNTRY? 


Sf 


PLACE (County & Stete, or fore) jn Roane) 


sare. 


14, Ke MAIDEN NAME 


Aida Cl. Wer 


-. DECEASED E 
(Yes, no, or unkown) 


patos 


IN U.S, ARMED FORCES? 
ifyes givawarordatesofservica) 


Glen dou 


16. SOCIAL SECURITY NO.| 17. INFORMANT Addfess 


Records at Brooke Grove neue 


18, CAUSE OF DEATH [E: 
PART |, DEATH WAS CAUSED BY; 
ks IMMEDIATE CAUSE (e)_ 


~ DUE TO 
) 


~~ 


Conditions, if eny, which ( 
geve rise to immediate couse 
(a), steting the underlying 
couse lest, 


= 


only one cause per line for (e) one Fy Bop ™ # Yacher etapa 
Bidet. Lot a ae 2Y : 


i. ee ak 


Sab anes 


Com yeti t’ tie es es ayer 
E CONDITION. GIVEN IN PART (6) 19. WAS 5 AUTOPSY 


MEDICAL CERTIFICATION 


~~ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRWUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEA 
PERFORMED? 
YES no [-] 
120. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, [Enter nature of injury in Part | or Pert Il of item 18.) ae 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20¢. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Homa, farm, | 201, (City or Town} ~ (County) (Steta) 
Hour e.m. While Not While factory, street, office bldg., ete.) | 
cmt iT at work [_] at work [_] 1 


eM, ‘eon the causes ithe on the date stated ieee 


Ze, Z A Cte eerebs oe 
ATTENDI STAFF SIGNI 
Mp, | PHYS. DIRECTOR Oo pHys. [J Z ha oe, 
224, ADDRESS 
= Spe: = OL WIE AA!) ar 
3a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY (Stote) 


Orie (Spgeity) 


2/1/63 


jd, LOCATION (City, town of county) 
eerie. © Washington, D. C. 


24 FUNERAL DIRECTOR'S SIGNATURE 


tage FEB 1963 Wy sana? x ol 


DATE 


The S. H. Hines Co. Washington, D. C. 


@e@ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9 CERTIFICATE OF DEATH 


5 bz IHL 
= 3. i, = — 
5 e9 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceesed lived, If institution: Residince’ before 
2 a a . COUNTY 2, STATE b, COUNTY 
2 Montgomery us MARYLAND || Moy ‘land. ___ Prince George _ 
b. CITY OR TOWN ff ouiside corporeta limits, ¢. LENGTH OF STAY IN Tb bata IN {If outside corporate limits, writa RURAL end give neerest town) 
= write RURAL end give neares! town) , 
Park Lanha: 2 ¢ 
_ Te. = m = 8 es 
s “4. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give sree! eddress) cd. STREET ADDRESS 2. 1S RESIDENCE 
eee 9 ON A FARM? 
co Uf e NO 
meee Washington Sanitarium % Hospital 7300_ Powhatan St. a Sassi 
oa ak EN 3. NAME OF i test 4 Month Dey Year 
3 ash = DECEASED < ay: a? 120 OF 
8 Bac {Type or print) . peatH Ja nuary 22 1963 
o Sct I —— a = = = ei — a 
3 as FS. SEX 5, COLOR OR RACE) 7, AhwieD [] NEVER MARRIgD [XJ | 8 DATE OF BI 9. AGE (In years )IF UNDER 1 YEAR| IF UNDER 24 HRs. 
és. = Male W lest birthday) [Months] Deys |° Hgurs | Min. 
2 882 i wioowep[]  oivorceo[]| January 22, 1963 ya. - 
Le is 3 Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreiordadyry) ~ | 12, CITIZEN OF WHAT COUNTRY? 
rene 2 Sy done during most of working life, even if retired) i 
§ 382 non none |Montgomery Co. Takoma Pk. | U.S. 
re WE gs 13. FATHER'S NAME ae an "| 14, MOTHER'S MAIDEN NAME +> = 
or Bee 
$ £2 2 F 
3 ua8 Paul Henry Flagg, Jr. - ’ | Shirley Louise Summers _ . 
o 2 Fa 15. WAS DECEASED EVER IN U.S. “ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= 323 (Yes, no, or unkown) | (Ifyesgiveweror datas of servica) 
B 2.2 no_ [ none > 
=§ Se s B. CAUSE OF DEATH [Enter only one cause W. line foe}, (b}, ytd (c). INTERVAL BETWEEN 
Senex. . INSET AND DEAT! 
£8 6 PART |, DEATH WAS CAUSED BY: 
333 8 ¢ é IMMEDIATE CAUSE (0)_ tthe at iz =~ 
SeoR5 — 
. on Ss f ry DUE TO. 
ze 65 Conditions, if any, which {b) —— 
os 3 3 gave rise to immediete cause ay 
Pe 5 ‘ DUE TO 
Fouad {a}, steting the undenying 
2 Be 5 cause last, te} 
ee $ 5 z "ART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e]| 19, WAS AUTOPSY 
ns 2 SSS SS PERFORMED: 
as 
a3e 5 S ves [] no 1] 
Ee ola EE | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert 1 or Pert Il of item 1B.) “2 ci 
Ou <x a | OR CONTRIBUTING [[] CAUSE OF DEATH 
EE = O [UF EITHER, NOTIFY MEDICAL EXAMINER) 
pe 2 ve = — s— = 
ges E3 & | 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, farm," 20f. (City or town} (County) (Stele) 
ys a Hour e.m. While __ Not While feclory, street, office bidg., ete.) | 
3 z ea 0 et work [ ] at work [_] ' 
s 
a 
S 
= 
“” 
o 
= 
F) 
= 
2 
3 


re 
) TOR: After thi 
director, page 3 should be detached for use as the burial 


21. | certify that i) (this hospital) attended the deceased from.... STON serscenceee Wieenee that (1) (we) last 
“59 ..M, from the causes and on the date stated above. 
"-22b, DATE 
erogies STAFF SIGNED 
aod | i ge pais. 
Hos ' 22d, ADDRESS 
BSG ry 
aa NE 
Ei BFE METERY dZx0 2. TION (City, town or cou (Stete) / 
%0 sig os BE 
foe 
VR AIS (4) 1) 25a, REC'D BY eae 2Sb, REGISTRAR'S SIGNATURE 
15M 7/61 
| Sy; il oad AN 2B. —fihtaals g ig: = 


ad 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


, 
_— 


af 00922 CERTIFICATE OF DEATH 
i ee a 
$ $ 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: oti ion) 
woe GEER) a. STATE b. COUNTY 
2 ____ Montgomery MARYLAND D.C. ‘ ~~. } 
= b, CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib ©. CITY OR TOWN [If outsida corporata limits, write RURAL and give neeres! town) 
wy res write RURAL end give nearest town) fiz 
N lsc 5 Bethesda (Rural) 2 days Washington 7 A= #3 
o a _ | 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva sireat address) d, STREET ADDRESS oI RESIDENGE 
a 
a 3° || U.S. Naval Hospital ____||_4339 Garfield street NW ms LL ne Dl 
a 3, NAME OF First ‘Middle Last 4, DATE Month Day 
fa) DECEASED OF 
‘S Myce Alfred 2 _ ‘Chester’ - “= Plather DEATH January 9 
= 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (I iF UNDER 1 YEAR | 
if 7, MARRIED [] NEVER MARRIED [ ] | en briny 


asl Days 


transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


e Caucasian | wows ix] DivorceD [_] March el, 1887 " 1 Je i a 
¥WOa. USUAL OCCUPATION (Give kind of work _ | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraion country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working Fife, even if retired) | 
ired Naval Officer | Washington, D. C. USA x 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
fohn Alfred Flather Lillian Maude McElfresh _ . 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 
(Yas, no, or unkown) | (Ifyesgive waror dates of service) 
Yes. __|577-03-3277__| Hospital Records_ 
18, CAUSE OF DEATH [Enter only ona causo per line for (e), (b), ond (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (6)_ Myocardial Infarction 
| DUE TO 
Conditions, if any, which (b) 
geve ri 
DUE TO 


(8), steting the underlying 
cause lest. e) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


to immediate couse 7 4 | 


Liat WAS AUTOPSY 
PERFORMED? 


YES a NO Isiy 


20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enter natura of injucy In Part | or Part li of ilem 18,) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


by the hospital or attending physician. 
: After this certificate has been signed by the attending physician and completely 


20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, , 201. (City or town) (County) (Stee) 
Whila Not While factory, street, office bldg., ate.) | 
et work at work 1 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m. 


oe 19 ! wee re eee ae 
21. | certify that (me id hospital) rer: the deceased from..Jan.... NB Fiche AO 63 toJan....G.... . 163, that (be (we) last 


geld. 63 and that death occured al..3.3 FBP ibm the causes and on the date ise eae 


ING PHYSICIAN: The law requires that the death certificate be execut: 


MEDICAL CERTIFICATION 


ATTY 


CT 


saw the 
Ze, SIGN 


ATTENDING STAFF 


mp. | PHYS. Oo DIRECTOR 1 Pays. i January 10, 1963. 


22d. ADDRESS 
fr J, ESGWEIN CAPT MC_USN _U,S.Naval Hospital, Bethesda Maryland 


ATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) — (St 
REMOVAL {Specify) 


Burial ill 1-14-63 Arlington National ton, Virginia a 
24 Pe asg DIRE - Seong ADDRESS: WDC hs REC'D BY — ‘25b. oe anes 
h Gawlers & Sons Funeral Home, 5130 Wisc. AV JAN 15 1963 ‘ 


'23e, BURIAL, CREMATION 


director, page 3 should be detached for use as the burial 


death. Page 4 


TO FUNERAL 


TO HOSPITAL, 


YR AI5 (4) 
15M 7/61 


oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 00898 


ce before admission) 


2 


2. USUAL RESIDENCE (Where decessed lived, If institution: R 
Beery, a. STATE b, COUNTY 


s after 


the funeral 


Montgomery a MARYLAND || DG. ce = 
b. CITY OR TOWN [if ou! rpe i ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporete limits, write RURAL end give ni ist town) 
we write RURAL end ¢ of 
See Rockville 2wks. || Washi ton, D.C.____ Digte len 
‘ 1S RESIDENCE 


~~ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give siree! address) “d, STREET ADDR 
ON A FARM? 


YES NO 
; i 4817~45th.St.N.W. RE 
3. NAME OF First Middle Last 4, DATE Month Day Year 
ae 
ype or print) DEATH 7” 
eee: ___ Bertha. ___E.Fletehall_ a re 
5. SEX 6. COLOR OR RACE|7. MARRIED |] NEVER MARRIE @. DATE OF BIRTH 9. AGE (In yeors jIF UNDERT YEAR] IF UNDER 24 HRS, 


lest birthdey) 
1S. 


Months| Deys 


Hours | Min. 


Female White wioowe DIVORCED | June 12-1893 


We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 
done during most of working life, even if retired) 


ent, within 72 hours after degth— 


12. CITIZEN OF WHAT COUNTRY? 


27 \jRetired Gov't. Employee Clerk Maryland ou Se 
= 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Arthur P.Fletchall | Lulu Hall 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT a 7 Address + = 3 = 


(Yes, no, or unkown) | (Ifyesgive werordetes of servi 


| Mrs Chas. Woodywa ard, ieee See St., A 


NaS 
PART I. DEATH WAS CAUSED BY. 2 
IMMEDIATE CAUSE (e) Didepeeeeate 3 Ae 


oat Ne X* DUE TO ph tlic _ 7) 
Conditions, if any, 3a} owe a 2 bt thane A gtl~ G4 etc FI eel teg.»| t+ arena J 


gave rise to immediete ceuse 
{e), sleting the underlying ( DUE TO é 


The law requires that the death certificate be execute; 


| or attending physician. 
ate has been signed by the attending phys 


Andtlhaig, | Fy " 


couse lest. (e) bebe 

= Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO Ty TERMINAL DISEASE CONDITION GIVEN IN PART lie) ace 
= 2 = 
Uo < ‘ A ves [] no JA 
ee 8 © [20a. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
iat ‘o & | OR CONTRIBUTING [] CAUSE OF DEATH 
mes G HIF EITHER, NOTIFY MEDICAL EXAMINER) 
O25 < 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm,» 20f. _— ~~ (State) 
2 5 a Hour a.m. While __ Not While factory, street, office bidg., otc.) | 

|. rain 19 ot work [_] et work ~ 


© 


director, page 3 should be detached for use as the burial-transit permit. Then please temove carbon papers. Pages | and 2 should 


a - | certify that (I) (thiehespital) attgnded the deceased from... es * (o-L, 
He 
PRS) saw the deceased alive on.. We 3 F 
a NATURE F 221 DATE 
ATTENDING MED. STAFF 
Pi DIRECTOR PHYS. 
3 2 > Lael Gf _vo.| hi ow: Oo  _ /3“s 
om 2c. PHYSICIAN'S Zid. ADDRESS 
me | ee easel 
ae | i Woodward ————____. Aas Ee 
O29 Ze, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town of county) (Stete} 
Tig REMOVAL Mey 
9° fo} = Monocacy og oH a, 
FUNERAL ee SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. Maat 5 SIGNA 
VR AIS (4) tt; . Ti aa 
15M 9/60 (ME BR Oe Barnesville,Md DATE JAN ne 19 3 é£ 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH 


YY TS& DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
q 0 6 9 2 3 CERTIFICATE OF DEATH a 
5 2 : eat 
e 3 1 wERCe ig DEATH = 2, USUAL RESIDENCE (Where deceased bived, If institution: RR 
= COUNT b. 
2 Montgomery Naina * STATE Maryland con’ Montgomery 
b. CITY OR TOWN (if outtide corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside copporaie limits, write RURAL ond give nearest own) 
write RURAL “a ive ease town) ; ~ 
a evy v Chevy Chasé 
= a of d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS > : e ONarrer 
A 114 Quincy Street | 114 Quincy Street 
3 “NAME oF 5 ; <P cbee DATE Month 
f {Type or print) Stella Fletcher | Seam! January 
‘Ts. sex j6. COLOR OR RA’ 3 “AGE (In years |IF UNDER 
: E17, MARRIED |] NEVER MARRIED [_]| 8- DATE OF BIRTH ae Rae ee 
Female White | wows [X ovorco[]| February 1, 1894 68 yn. 


) 12. CITIZEN OF WHAT COUNTRY? 


__U,S.A, 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, aven if retired) 


Housewife 
13, FATHER'S NAME + 
Oliver Curtin 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (If yes give weror detesofservice) 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 


Washington, D. C, 
"| 14. MOTHER'S MAIDEN NAME 


Josephine Frances 
7. INFORMANT ‘Address 
Vivian C. Allen 114 Quincy St,Chevy Chase,Md 


INTERVAL BETWEEN 


16. SOCIAL SECURITY NO, 


18. CAUSE OF DEATH [Enier only ono cause fi 


s that the death certificate be execut 


te has been signed by the attending physician and completely filled in by the funeral 


< 
5 
‘So PART |. DEATH WAS CAUSED 8Y: ae peat 
3s Pe ag , PAMEDIATE CAUSE (2) (4 a ot : 
fa > cx DUETO 
32 Conga, iH ony, hich () Lt ot ph lt! 
oe gave rise to immediete cause 
£2 (e), stating the underlying pf OVE TO 
ie cause lest. id -_ —_— 
fie : 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY 
=] 
2 = D 3 ik SEE a> , YES (_»o a 
£8 E [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
& oo & | OR CONTRIBUTING [] CAUSE OF DEATH 
ass 0 | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
OSs 3 | 20. TIME OF INJURY Month, Day, Year 204. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (Stele) 
Ryz Hour a.m, While __Not While factory, street, office bldo., etc.) | 
az 9 at work [] ot work [_] t 
we 21. 1 certify the! (I) ¢ I) attended the deceased from’ Z./.... bar MEL f LP... thal (1) Ga). lest 
eho saw the deceased elive on... ?, and that death occured hdl. the causes and on the date stated ebove, 


* 


TO FUNERAL 


2fb. DATE 
PPA bs oc Pio OG Bikeron CFS.) Yojose 


22d. ADDRESS 
Us LP 4 BW NAMM DMS) ISN, WASHING TOND C 
BURIAL, CREMATION, | 235. DATE TF THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town of county) (Stete) 
eval goo) 1-19-63 Cedar Hill Cemetery Suitland Maryland 


VR AIS (4 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D 8Y REGISTRAR le REGISTRAR’S SIGNATURE 


15m 7/6 \ Deal Funeral Home 60 Farragut P1.N.W.,Wash.DCian JAN 21 |Mod fori ape 
2) = = v = = 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within"72°hours after deaj 


TO HOSPIT. 
death. Page 


ee 


r 7 oe ator as 


has been signed by the attending physician and completely filled in by the funeral 


ician. 


The law requiras that the death cartificate be execut 


by the hospital or attending physi 


zt 
g A 


iG PHYSICIAN: 


A: 


TO HOSPITA: 
death. Page 


as 


auld 
= 


land 2s 


within 72 hours aftar death, 


it permit. Then please remove carbon papers. Pages 


|, cremation, or removal,_and in any event, 
aoe | 


h prior to burial, 


{ter this certificate 
jetached for use as the burial-trans! 


e 


director, page 3 should be d 
be filed with the State Dept. of Healt! 


TO FUNERAL D. 


VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 CERTIFICATE OF DEATH 
1. PLACE OF DEATH a USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
a. COUNTY 2. STATE b. COUNTY a 
|—_Montigomeny : ______ MARYLAND District of Coj ee 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [if outside cor Jimits, write RURAL and giva nearest town) 


write RURAL and give nearest town) 
e 


Bethesda 118 days | Washington 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) “d. STREET ADDRESS 


e. 1S RESIDENCE 
ON A FARM? 
wig Glinical center, Bethesda 1), Md, || _529 Hawthorne Stress aL i Dives. 


DECEASED ae 


(Type or print) 
2 eho es oth eer Se a 
5. SEX 6. COLOR OR RACE) 7, ARRIED [X] NEVER MARRIED [_] 8. DATE OF BIRTH 9. pc 
X wipoweD [_] pivorceD [_] 


Bo6_! yrs, 
Wa, USUALOCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | i. january 20s. u State, or ofS country) 
done during most of working life, even if retired) 


TF UNDER f YEAR’ 
peril Deys 


TE ONDER Z4 HRS 
Hours | Min. 


12. CITIZEN OF WHAT COUNTRY? 


Examiner eral Power Commitsi.o: a Vi 
14, MOTHER'S MAIDEN NAME 
Guy _M, Freer “< _Estella Dunlap m3 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


The Medical RedSed 


fies aie hceesuinihwin) | Rerata tice wer cee hasy tobi iow) 
Ven 1218 1019 2n5107_| The Cli esda i, Mamand 
18. CAUSE OF D Petock alc eerie ioe 82 ib LOf. j Clinical Center, Beth L BETWEEN 


PART |. DEATH Was caustD.eY. Escherichia Coli septicemia and pyelonephritis _ [OST Week” 


IMMEDIATE CAUSE (e), 


DUE TO. 


aatenscah 95) Heh » Myeloma nephrosis 2 Months 
gave rise to immediote = ae "2 *. ir a 
(2), stating the underlying 
cous last, Multiple myeloma _ >t 2 Years 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 19. WAS AUTOPSY 
< Carcinoma prostate ves ff] NO Ey 
= [200. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Weofilem (8) 
& | oR CONTRIBUTING L} CAUSE OF DEATH 
© | (F ETHER, NOTIFY MEDICAL EXAMINER) 
S | 0c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, 201. (City ortown) = (County) =—SSCSC« Stet) 
a iran, While __ Not While lectory, street, office bldg., etc.) 
2 sas 1” ot work [_] et work [| i 
2t. I certify that (I) (this hospital) 1 the deceased fromaephember... 10519: 2, to. January...| yr 19.4 3 that (1) (we) last 
saw the deceased alive on. amary.. Bok eregh 19. §3. ., and that death occurred af 2 L.QAbifrom the causes and on the date stated above. 
22e. SIGNATURE Arwons = 226. DATE 
_ mo. | PHYS Oo omecTOR ey Pnys. f January 6, 1583 
7c. SICIAN'S He ONE ical Center, National Institutes 
William Bipea, Me De of-Health,-Bethesda—-, Z 
23d. LOCATION (City, town or in (St 


230. et eeu dN fe DATE THEREOF 23c. NAME OF CEMETERY “OR CREMATORY 
REMOVAL pecil 2 
Burial 1/9/63 ___—s|Arlington Nat. Cem. Arlington, Virginia 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

Was y 
of fAN 9 4 ; Lic bg Quetge. 


Robert A. Pumphrey, Bethesda, Maryland_ 


Be ie 


— SS ee 


&@ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION i ii RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


. By Be eS z 
€ 1. PLACE OF DEATH |) 2. USUAL RESIDENCE (Where deceesed lived, ff institution: ahibe before edmission) 
2 M paired tf . a b. COUNTY 
AA MONTE OER MARYLAND Hag ey LAW AIo WEEE LRY 
b. CITY OR TOWN Gf ouside corporate Timits, ¢. LENGTH OF STAY IN 3b | ¢. CITY OR TOWN (if outside corpofete limits, write RURAL end = ‘neerest town) 
write end give nearest town) 
x BETHESDA | AADAYS. || X SrLvER SPRiW| 
- d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireet eddress) ~~d. STREET ADDRESS .. Re TG 
ol 
/ 4 SuBvREB AX YesPiTAL / 1/5109 Down 4 DRWE ves [] NOR] 
3. NAME OF First Middle lest an wat Month “Dey pcre 
DECEASED 


(Type or prot) OSs WA LD Ff ‘D Ay | iA pened SAN JTL... 19 aes 


en 
S i ~< 


5. SEX "[6. COLOR OR RACE|7. aRRIED LDINever MARRIED [-] | 8 DATE OF BIRTH 9. es (In years |1F UNDER 1 YEAR| IF UNDER 24 HRS. 
bythdey) |Months| Days | Hours | Min. 
¢ LoAL E\|wWw HiTeE WIDOWED BX} DivorceD {_] a 2 Fo On. 


Wa. USUAL OCCUPATION (Giv. of work | 10b. KIND OF BUSINESS OR INDUSTRY 


pee Nic orate, pei Ti. BIRTHPLACE (County & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

ne during most of working life, if retire Fe = 

CLERK oe TIRED PENNS YL Vpusip- 
13, FATHER'S NAME |" MOTHER'S MAIDEN NAME 
OSWALD LDAY A oe 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. a “SECURITY iy ay meh . Address ae 3 hunt 

jes, ‘or_unkown) | (If yes give wer or detes of service) 

s les owes fhe. Le ‘. a Sea les 
biti minh 


. CAUSE OF DEATH [Entet only one ee lor (e), (b), and (c).] 


_ a SE OCKLDI PL LytAre (lor 
coe it A aa (b) C2040 q Oe vs Ce hy £ 
C 


amma 6 (LOX by tbscfeyos ( Bids 240: 


(¢), steting the underlying 
cause lest. =! 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He]| 19. WAS! AUTOPSY 


ING PHYSICIAN: The law requires that the death certificate be execut 


fod by the hospital or attending physician. 
‘OR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


fectory, street, office bldg., etc. a 


z 

e RMED? 
=) a YES No [] 

3 [ 200. ACCIDENT WAS UNDERLYING [i | 20b. DESCRIBE HOW INJURY OCCURED. (Enler nature of injury in Pert | of Pert Il of item 18.) - P 

§ |] OR CONTRIBUTING [1] CAUSE OF DEATH | 

& [MIF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, 201. (City or town} ~ (County) (Stete) 

8 

= 


| While Not While | 


19 at work et work [_] 


that (I) Gre} last 


° 4 

m20 , from the causes and on the date stated above. 
22b. DATE 

a ATTENDING MED. ‘AFF SIGNED 


Mp. | PHYS. i DIRECTOR Oe Pays = 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event; within 72 hours after dea! 


15M 7-62 


7 =e Se = = 
a | 22c. PHYSICIAN'S . 22d. ADI 
ees | es, Charles Farwell TTHO6 V ers Matt Ra, 
he 3 ee al et OP. Set | am 
Ox z 230. BURIAL, CREAAHON, Ty DATE THEREOF “| 23. NAME OF aaa OR CREMATORY 23d. LOCATION (City, town or aaa {Stete) 
380: See Grsonit 21/63 ire 2 We sepa Pr.Geo.Co., Maryland 
hh ie & 1 SIGNATU! eZ, OG r-7 é3 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’ ‘S SIGNATURE “Te 

VR A am 
Seca mC . Wag 


ited lowe JAN 21 1 


#e Gala hays 


& © 


ob 


¥ 
. 
S 
= 
© 
ms 
N 
"3 


en please remove carbon papers. Pages 1 and 2 should 
ty event, within 72 hours after death, 


attending physician and completely filled in by the funeral 
I, and i 


ING PHYSICIAN: The law requires that the death certificate be exec 


fied by the hospital or attending physician. 


x 
TO FUNERAL DIRECTCx: After this certificate has been signed by the 


director, page 3 should be detached for use as the burial-transit permit. Th 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO HOSPITAY 
death. Page 


YR AIS (4) 
15M 7/6) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00926 CERTIFICATE OF DEATH 
sed lived, If institution: jence belor: 


1, PLACE OF DEATH 2. USUAL, ae [yrhere deces ission) 
o OL, a. STATE ¢ ty COUNTY 
Montgomery 


eae rnd f MARYLAND 
b. CITY OR sre Woutsids comoref limits, LENGTH OF STAY IN Ib ¢. CITY OR ese (lf wee corp@fete limits, write RURAL and giva nearest town) 


write RURAL and give nesreg! town) ak 2 Si ver spring 


d. NAME OF HOSPITAL TUTION (if i I, iS RESIDENCE 
3 BATITUTION (if not in hospital, give street weg mitage Avenue |* Eee 
eee a tien | ves] NOL] 
3. NAME OF ‘Middle ~ Month Dey ‘Yeer 
DECEASED 
aaa 4 63 
paeIseX ~ |6. COLOR Tae | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR) IF UNDER 24 HRS. 


£17, MARRIED [_] NEVER MARRIED [_] 


ent Days | Hours | A Min, 


1. accom & Siaie, or foreign aaa ”| 12, CITIZEN OF WHAT COUNTRY? 


last birthday) 
ea dW winoweD [J —vivorcto [} Are, S SEF 3 GY 
ISUAL OCCUPATION (Give kind ‘of work 0b. KIND OF BUSINESS OR INDUSTRY 


pan during most of working life, aven if ratired) 


|___ Housewife. __Own_Home Sep horde , 12 + ag i ie ee 
13. FATHER'S NAME 14. MOMHER'S MAIDEN NAMI oa 
Lan Yolen. Aaa Unknown a 
1S. WAS DECEASED EVEH IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO,| 17. INFORMANT = Address = 
(Yes, no, or unkown) | (Iffesgive warordetesof service) Spring ,Md, 
No _None 


"| 18. CAUSE OF DEATH {Enter only one cause per line for (e), (b), end (c).) za a Gates, mri Hermitage Aye. we Air 
Cg ZAIN ea oe TRO INTESTINAL © Ure RINE f=MORR HAG 3 Wes eee, 


Pex vie. METASTATIC MALI GN AMY LRosien / eS 
me © Ci Cu Creewonn Creee Gevix |b Yas, 


? 
a a QUE TO. 


\ 
Conditions, if any, which 
gave rise to imme 6 


(a), stating th 


Zz "ART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
Q PER 

& 

5| Veenin - fesreewar Levent OgsrRo@Tiths | ws Fy xo 
© [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 

re Ustic arin While __ Not While fectory, street, office bldg., etc.) | 

= p.m. 9 jet work [| et work 


19a that C (wb) last 


21. | certify that {l) (this hospital)/attended the deceased from 
R 19.OR and that alls occured ats. Pu, from the causes and on the date stated above, 


saw the deceased alive on 


MESES | atte AFF se — 
NDING, 
Prervalid. Mo. | DR binecror a PHYS, oO 1/1/63 
PHYSICIAN’ S [| 7 fo oe 22d. ADDRESS i, 
NAME (T: 
‘ ‘eel Donald R. Lewis, M.D, “Yevient Ente b k Onwey, Mo. == 
238, BURIAL, CREMA’ Zab. DATE THEREOF | 23¢. NAME OF CEMETERY O8 C CREMATORY 23d. LOCATION (City, town or county) (Stere) 


REMOVAL (Specify) 


Wildwood Cemetery 


~Barial—__ 
Rocce ahha ADDRESS. 
War ni Ee Pumphrey ,1 [ne. Silver Spring, Md. 


Williamsport, Pennsylvania — 


qj 25a. REC'D BY REGISTRAR | 2Sb. Whi ul ey Ven 


4 oa AN 4 196 ¥t lg Q peg 


e@ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
d ry 7 CERTIFICATE OF DEATH 


PLACE OF DEATH : 
MY eee = 
b. CITY OR cea {If outside corpo; ¢. LENGTH OF STAY IN Ib 
Srtt ond give/ heacee town) ? 4 
tier yin ys. [1Wo5 


Nw) d. NAME OF HOSPITAL Ren ive’ street odd 1 ar. um 
LY, | TSeheReteny Ceeeres ers 


a 
nad 


iNQn2g 
Reg. Dist. No} | 4 9 {} e 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
a, STATE b b. COUNTY, 
Dy STVIO (a) DAUD 1 
¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


Washiaglar <D:- Cae / 


d, STREET ADDRESS e. 1S RESIDENCE 


3034 Tilder Ft, MIU ot dos eo se 


Page 4 
director, 


fier 
fy the Fur 
Pages 1 and 2? shauld be filed with 


“3 


is certificate has been signed by the attending physician and campletely fille: 


rar use as the burial-transit permit. 


the registrar priar ta burial, cremation, ar removal, and in any event wil 


3. NAME OF First Middle Lost 4. DATE Month Y Yeor 
, hag 

& (Type or print) Viole’ Strong Gr {le DEATH / /©_ 93 
a3 5. SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRT! 9. AGE (I HF UNDER | YEAR| IF UNDER 24 HRS, 
= Ny A U MARRIED [] NEVER MARRIED [[] ol 4 G oA AS pnts Drs int. 
& s ™ U widowed [] Divorced [YJ & a / 8 A 3 © ys. bec lai 
2 Bee 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country 12. CITIZEN OF WHAT COUNTRY? 
3 gt . during most of working life, even if retired) y) a 4, - age # 
SB ed HoUSe Wi Fe Ove lk. S5a.Hyys5en Ss (Aa ‘ 
g as 1d, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

3S 
ey Leander Strong Margaret Hale 
& 8 3 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT oi Mt R Ra 

fe, 10. gf ynknown) (GE yes. give wor or dates of service) oc 
ER 2) none Donald M, Gillett ates : 
tS ROE NY 

g S 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-} " TVA Re WeeN 

a PART I. DEATH WAS CAUSED BY: : , Din) eee 

§ ‘ IMMEDIATE CAUSE (0) C+ aa 

= 

= 


QUE TO 4 Mle . 
7 - =f 2, 
Conditions, if any, which wot. Vile ne dh a. Lea é (FA DI_2 
= 


gave rise ta immediote | aie rg oy 
cause (a), stating the under. / {J ~~ ‘ : 
lying couse lost plein. lingeh (Ly Piatt heppeca— 


Pact Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO/DEATH PRM TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. Meee AUTOPSY 
{2 . rd 


RFORMED? 
2p] Lota AR RAID Re ves] No 


20a, ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
“TEE aal GeERCTE 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {(Stote} 
Hour a. f. While. Nob While foctory, street, office bidg., etc.) | 
p.m. 9 jot work [J at work [] t 


MEDICAL CERTIFICATION 


JO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certi 


@: 21. | certify thot I attended the deceased from f= = AO _, WZ, to, £.=-L&..., 19.G2 thot | lost saw the deceased 
3 tod ; 
eet alive on____/ = Jot De. 263, ond that death occurred ot. /Q- 2M, from the couses and on the date stated above. 
r ‘a / “ : on (Street, city.or town, state) DATE SIGNED 
* ‘AD iT y (act ( 

Jae st nn 26 Letr HL, Mill). Mash eee, 
= ae rm 2 - 
taip | | lain Tokay Fo tealry | (x= Le=63 
s 2 iy Na. dey ee 2b. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. town, or county) {Stote) 
28 YeRevet” | 1/20/63 Southwick, Mass. 

fos 


3a 
ey 
¢ 


23, FUNERAL DIRECTOR'S SIGNATURE Fas io i tg 1th St, N.h 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
The SH, Hines Company Washincton 9. DJeme AN 2] BE Wharyls Viagect 


& 6 


A 


= 


rf: after 


: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 sh 
ithig 72 hours after death. 


The law requires that the death certificate be exscut 


by the hospital or attending physician. 


ING PHYSICIAN: 


DIRECTO. 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, 


death. Page 4 


TO FUNERAL 


TO HOSPITAL; 


VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Q 


0923 — ___ CERTIFICATE OF DEATH — pga 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
a COUNTY ¢, STATE b. COUNTY 
Mont gome ery = eee MRRSLAND, |e 7 ao ___Montgom 3 22% 
b. CITY OR TOWN (ff outside corporate limits, | ¢. LENGTH OF STAY IN 1b c. ylang {If outside corporete limits, write Ce Rc naar tour 
write RURAL end give nearest town) 
Baviesda = 6 | ed _ Days __|_Silver Spring — 
‘d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, give street address) d, STREET ADDRESS . 1S RESIDENCE 


ON A FARM? 


The Clinical Center » Bethesda 1), Md. | 2516 Ross Road =a 
3. NAME OF First Middle Lest | 4, DATE Month Dey Yi 
DECEASED oe 
Perera) Adele Marsha Goldston | P=4™ January 2 
5. SEX ~ [6. COLOR.OR RACE|7. maRRIED PK] Never MARRIED [] | & DATE OF siRTH 3 9. a sae IF UNDER T YE 
Female White wipoweD [] onbeo Ep June 18, 1937 yrs. eal ; 


Toa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, avan if retired) | | 


13. FATHER’S ene Administration ia no Washington, Ds Go | UsSehe = 


15. WAS DECEASED nee S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17 aro es ris Address 
2 Ey : .) 7. ress 
(Yas, no, of unkown) | {Ifyargive warordetesofservice) Medical Record 


No 


18. CAUSE OF DEATH [Enter only one cause par line for (e), (b), and (e).] 


Unknown he Clinical Center, Bethesda 1h, Maryland 


ERVAL SETWEEN 


ONSET AND DEATH 


PART I. DEATH WAS causiD.EY.  Intra~cerebral hemorrhage : _3 days 
2 [\-4. DUE TO 4 
Conditions, if any, which (b) Acute Myelogenous Leukemia 3B days____ 


92Ve rise to immediate couse 
(8), stating the undarlying 
cause last. (¢) 


DUE TO 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(s) +19, WAS AUTOPSY” 
2 aaa ? 
YES NO 

3 rath ot li a | ShOwiel 
4] © | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Pest Il of item 18.) 

& | OR CONTRIBUTING [-} CAUSE OF DEATH | 

& [UF EITHER, NOTIFY MEDICAL EXAMINER) | 

x 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) “(County) (Stet) 

a fistc Maoh. | While __Not While _ | fectory, straat, office bldg., etc.) | 

Es Ria: 9 |at work at work | ' 


vO , Wes { ATTENDING MED. STAFF 22 RIGNED 
CH Lon “VA 4 { I AAS mo. | PHYS. [J] DiRector [-] prys. [% January 2, 196 
ZUNE 4 : E M. OH h "(22d Adoeess “The Clinical Center,Natimal 
ce Ly Saher eer ee, Le _| Institutes of Health,Bethesda 1h, Maryland 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF R CREMATORY —=S'd: 23d. LOCATION (City, town or counly) (Stata) 


HAT OREM x to CEMETERY 
| UY Pay” 1-3-63 | King David Memorial Garden Falls Church, Va. _ 


q | 2se. REC’ . REGISTRAR’S SIGNATURE 
*BeTHard Danzansky & Sons 3501 14th St.NW JAN 4 10 ry et Q 


€o 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00929 _ CERTIFICATE OF DEATH Gugu5 


s @2 = 
< 53 PERCE OF DEATH > 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before edmission) 
2 2 2. STATE, b. COUNTY 
ate MONTGOMERY manvtanp || MARYLAND MONTGOMERY 
ee b. CITY OR TOWN (if outside corporate limits, "| ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN [If outside corporete limits, write RURAL end give neorest town) 
Bas write ai end give neerest town) j 
ee SPRING ) SILVER SPRING a 
eS 3ae @, ‘4. NAME OF oie OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS 5 RESIDENCE 
eee 
@- 3 HOLY CROSS ae . 8508 16th Street. : ves [] Nooo 
we BN a Aas tha 4 Middle tast Wea BATE Month ‘Day Veer 
aes 4 —? 
g eae {Type or prin A VIVA Ku Go6D MAW ae 199 6.3 
4 s 33 \ 3. SEX [6 COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [_] | 8- DATE OF BIRTH naa HER TEAS “| ra hore lis 
onths: ys urs in, 
~ 5&3: $$ /| Female White winowen Fx oivorceo EF]! Feb. 16, 1893 | 
6 sf 2 Wa. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or 9 “sana 12. lied ‘OF WHAT COUNTRY? 
= Be done during most of working life, even if retired) 
B Sse ousewife - Washington, D.C. =| USA _ 
© Bee 13. FATHER'S NAME PA, “V4. MOTHER'S MAIDEN NAME - 
= in, g- 
3 5 Sz unknown unknown se A 
Sie 4. 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
2 525 (fo8, no, of unkown) | ifyesgive warordatesof service) ’ 708 Fordham Road 
s S38 lo - werse | William I. Gundersheimer 
= ¢ = = é 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).] i ™ pe get > 
Soa55 PART t. DEATH WAS CAUSED BY Pe C Sey 
3 By ae IMMEDIATE CAUSE (o}___ Cec he oor ge ghod As. ak f Con MAE 
£est / 
faaezs rx DUE TO a « 
ages Conditions, i any, which (b)_ a fend oa Saas 4 ie 6 Dyin 
ef 28 gave rise lo immedicte causa ps 4 
#2 ay {a}, stoting the underlying ( DVETO Ck Kasey -B. 6 “are se te . ax) cele. 
spf os raptasetee (ou ee Leer aed te Dt. €. eet a, 
as $ 23 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL Sistase COND CONDAIBN GIVEN Gaia 19. WAS AUTOPSY 
#2 9 f 3 
geste i en mn, Citirigy leche fredtdhi?, Hinvafk fist Sytoy.| vs [x0 
Bes ei = [20a ACCIDENT WAS UNDERLYING []_ | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Patt Il of itom 1B.) T in 
mous & | on ONTRIBUTING [] CAUSE OF DEATH 
BEES 6 [Fr EITHER, NOTIFY MEDICAL EXAMINER) 
GBs £2 s 20e. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Homo, ferm, ' 2Di. (City or town) {County) (Stete) 
Axe Bs é Hour a.m. While __Not While factory, street, office bldg., etc.) | 
Cae = pee, 9 et work [-] at work H 
a . = 
x OB 8 21. 1 certify that (1) (this hospital) attended the deceased from. shed wis tone LIL:...0 196.3, that (I) (we) last 
= u3% saw the deceased alive on...... Zon 1963. and that death occurred od a2 f° _M, fronithe causes and on the date stated above. 
sa : RE i 22b, DATE 
Ae a ie aa up  , BON : STAFF SIGNED 
Tot 2 K O40 9A _Mp._| PHYS: binector [] Pys. [] Loan IZ t 91 =, 
es gs 7 | ae B00 C 
5 a8 a5 ; 0 OQ! Sp 
Para WEY LEVENTHAL | JA 10 Cet he Kd, EE ae Hyo-Sfes 
23 Be2 Z3e. BURIAL, CREMATION, | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, SS ‘er county) Bitsy 
3 = ae Specify) 1 
or07 eg Jan 20, 1963 | Nat'l. Mem. Park 
ee; 24 FUMERAL DIRECTOR'S SIGNATURE ADDRESS 
15M 7-62 


Y2)2 ~ ho- Bits . Eee poaerds 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 CERTIFICATE OF DEATH 64306 


7s 


3 41. PLACE OF DEATH 7 : 2, USUAL RESIDENCE (Whera deceesed lived, If institution, Residence before admission} 
. 2. COUNTY 2. ne ‘ b. COUNTY ; o 
= omery MARYLAND M4 ) 1 
3 b. CITY OR TOUT aside corporete limits, c. LENGTH OF STAYIN Ib <. CITY ait =a fir outside ae. ‘Timits, write RURAL end giva nearest town) 
< 3 write RURAL and give neeres! town) 
a 3 Bethesda | __73 days _||_ % Washington 96 WEEDING 
4 4, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS @. 15 RESIDENCE 
{ ! ONA ea 
3 Subrrb ves [_} NO! 
i) uUbErpan i 
= 3. NAME OF First Middle last OL pm k Roe Dey “Yeer 
8 DECEASED 
“3 Ree ae Geers Newton Graham = Diana January 22, 19 
= 5. Sex &. COLOR OR RACE 8. DATE OF BIRTH ~]9. AGE (In years [IF UNDER 1 YEAR) iF UNDER 
= : 7. MARRIED [§¢] NEVER MARRIED [__] tev Sidhey) | nonihs | POs ieee 
Male White WIDOWED © pivorcen [_] 1/26 /18 yrs. | | 


Wa, USUAL OCCUPATION (Give kind of work | 1Db. KIND oF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
Sales Mer. | Kodak Proc. Labs, Inc, W@W Yor YSA 
13. FATHER’S NAME ji" MOTHER'S MAID! AME 
John Graham _ | Caroline Vinton F; 


15. WAS DECEASED EVER no U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgivewerordetes of service) | 
CS WW BOL MY 73-05-8461 | 
18/ CAUSE OF DEATH [Enier only ne cause per ling for (e), (b), ond (c) 5 
PART I. DEATH WAS CAUSED 8Y; ‘ 
IMMEDIATE CAUSE (a)__ Cy) 4 
is DUE TO. 
Conditions, if ony, which (b) 
geve rise to immediete couse 
{a), steting the undertying 
cause lost. te) 


) INTERVAL BETWEEN 
ET ANO DEATH 


ysician. 


|, cremation, or removal, and in any 


1 BUT NOT RELATED {§ THE TERMINAL DISEASE CONDITION GIVEN IN PART He 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Part | or Part Il of item 18.) 


19. WAS RUTOPSY 
PERFORMAD? 
ves [] NO 
OR CONTRIBUTING [] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED ) 2De. PLACE OF INJURY (Home, farm, | 20!. (City or town) ~ (County) ‘(Stete) 
Hour a.m, | While Not While _ | tectory, street, office bldg., etc.) | 


19 et work [ ] et work [| | 
al) attended the “3 eased from... 


TU 


IG PHYSICIAN: The law requires that the death certificate be execut 


by the hospital or attending ph 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


MEDICAL CERTIFICATION 


2, that (1) (se) last 


2. | certify that (I) ‘4 
causes and on the date staled above. 


yy 


diractor, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1] and 2 should 
be filed with the State Dept. of Health prior to burial 


Zip. DATE 

® i OIRECTOR milk Pays. oO \ Day rae 
oe | a QV 
eeges | . kz Z 
es E Of CEMETERY OR CREM _ (Brae) 
O° au ston Na a = 
* VR AIS (4) S[k /SCoeS3 7 

15M 7-62 


5 Gled D.< - z fe A eh tg |) egg Ri 


@e 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


: z.. 00931 _ CERTIFICATE OF DEATH OU907 
2 i M ts SR DEATH - =, 2. USUAL RESIDENCE (Where de id livad, If institution: Residence before admission) 


carbon papers. Pages 1 and 2 should 


vent within 72 hours after death. 


Pel 


-transit permit. Then please remo’ 


|, cremation, or removal, and in ai 


ital or attending physician. 


by the ho: 


3 
Fd 
& 
2 
-.) 
2 
& 
= 
8 
= 
cl 
Ey 
a 
o 
=, 
2 
& 
5 
5. 
2 
= 
2 
o 
iS 
= 
1S) 
= 
E 
a 
o 
3 


TY 
fl 
T! 


bf 


be filed with the State Dept. of Health prior to burial, 


death, Page 4 
& director, page 3 should be detached for use as the burial. 


TO HOSPITAL 
» TO FUNERAL 


< 
a 
os 


g 


/ 


ICUTGEe mck Y MARYLAND ~ NVI CYLA SID yi a W007 @0Mm ERY 


b. CITY OR TOWN (if outside corpérpte limits, OF IN 


we Mi ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside egepprete limits, write RURAL end give neerest town) 
ves end give geare n) 
VV Pe) VE / con f P1eK. 


“IS RESIDENCE 


x d. ee HO. Cre: (OR INSTITUTION [ff nol in hospitel, give streei eddress) || d. STREET ADDRESS IS RESIDENCE 
/ — j —_ AFA 

By LSet al (AICI Dow CLAWT ah ol vs] wo 8 

ED Be OF First Middla . 


4. DATE onth “Yeer 
DEATH eee v- me - 19 pe Ss 


DECEASED 
{Type or print) MOLES = Bee 
se ke 6 7. MARRIED PR] NEVER MARRIED [~] | 8 DATE OF SIRTH 


6. COLOR OR RACE “- 19. AGE (In years | IF UNDER 1 IF UNDER 24 HRS. 
MAMIE wipowen [] _ovorceo | O-4 5 -/ 673 


lag bitbdey) esa ia “Hours ] Min. 
Pt LTA © /™ 


10s. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Slate, or foreign country) 
dona during most of working life, even if retired) 


LES MAI) | SAO Bus. USS 1/4 


] 12. CITIZEN OF WHAT COUNTRY? 


U.S. FF. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
IN A OCeF bade ODES) = 
15. WAS DEZEASED EVER IN U.S. ARMED FORCES? | “16. SOCIAL SECURITY NO,| 17. INFORMANT Addr 
(Yes, nog orfinkown) Suit cats es bd OZ HBB cs 2 wee “Ave 
lo Fa BOL 77 / CEB Ek re we S 
18. CAUSE OF DEATH [Enier only one couse per line for (a), (b), and (c).] Sra BETWEEN 
; ONSET AND DEATI 
PART I. DEATH WAS CAUSED BY. be 
IMMEDIATE CAUSE le) APOE AOL BCCI AMOMA OFF DESAI C- CoLon mowTA S 
DUE TO burt MmeTASTOASES a 
Conditions, it eny, which (b) 


geve rise to immediete ceuse 
{a), steting the underlying poe 
ceusa lost. (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T TO THE T TERMINAL DISEASE CONDITION GIVEN IN PART He) | 


19. WAS AUTOPSY 


z 
2 PERFORMED? 
3 ARTERIO SC ReReTIC CAND IV Attu DISEASE ves (no 
© 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING CL] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Fd 20c, TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
g ox oe Whils ___ Not While | factory, streat, office bidg., ete.) | 
Fa fe 9 [at work [_] at work [_] | ! 
21, | certify that_(I) (this hospital) attended the deceased from..... 4.44. B, to. WGA. ae 1 WE that_(1) (we) last 
saw the deceased alive on... MARA. shows 1963, and that death peed Pen from the causes and on the date stated above. 
22e. SIGNATURE 4 ArTENONG 726. DATE 
a. Mo. he DIRECTOR oO mays. O Jaw 2? 4963 
22c. PHYSICIA si F 22d, ADDRESS 2733 RASA MEWUE Nu, 
NAME (Types) a Be. i. yy aA BT. al 
| eBERT LS KRiaHmAR se Ld ern OTOAd Orne 
AME OF CEMETERY OR CREMA CATION (City, town or county) {Stefe) 


230. Hae eee 236. BATE JHEREOF vy, 


YH63 Ar. hs 


RET we YE 7 Ze 


Poe. i FALLS ChpbCt H72. 
2Se. SEN a REGIST “es SIGNAT| RE 


rts Ve 
DATE L ¢g 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ROGUES 


~ 
FOR STATE 80932 . MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DE PLACE OF DEATH 5 “a _ USUAL R RESIDENCE (Where decessed jivads ‘If inslitution: Residence before edt 
263 e. COUNTY e. STATE b. COUNTY 
ag! } am MARYLAND A e. = 
= 5 b. CITY OR Ti Fo i q cere nift | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corparete limits, write RURAL end give nearest town) 
2 5 t3 write, jearest town) \ P) 3 
oe > 44 3 me Wes f° 2 aoe 
oe d. NAME, PIT. d. STREET ADDRESS . IS RESIDENCE 
S588 $7 21'""Grosvenor. Lane on ON A FARM? 
328 Riomer Sanitarium & Hospital Pi fa St Wie ves [] NO Bah 
aan? 3. NAME OF Lest 4, DATE Month Day Year 
ae DECEASED 5 OF 
Ore (Type or print} od Fe | DEATH J6 19 63 
a £N iS. SEX OR OR RACE| 7 MARRIED reff MARRIED Oo B. DATE OF BIRTH 9. AGE [In yeors |IF UNDER 1 YEAR 
9 3 F Sf 3 a last bhhdey) [Months] Deys_ 
few e ite winowen &  oivorceo (]| Mareh 16, 1872 90 yn. 
ae | 19a) USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) ~ 112, CITIZEN OF WHAT COUNTRY? 
= 1 during most of working life, even if retired) 
e | 
oa | _Homemaker L E Texas PL Reels te 
&¢ 13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
ee Unknown . | unknown "a 
4 ¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 7: 
2 (Yes, no, or unkown) | (Ifyesgive werordetesofservice} 
E “no Pe a RS Late Rasen’ same as #1D 
2 "| 18. CAUSE OF DEATH [Enter only one cause per line for (e), (bl, end (c).] 


This certificate should be executed within 24 hours after death. If 


writing the word “pending” in pencil i 


Page 3 should be used as a burial-transit permit. File pages 1 an: 


Health or its designated agent, prior to burial, cremation, or removal, and in any event Wj 


AMINER: 
pee CERTIFICATION 


‘0 the Chief Medical Examiner's Office along with form 


bac 


= 
® 


4 should be forwar: 
TO FUNERAL DIRECTOR: 


TO DEPUTY 
please execut 


PART I. DEATH WAS CAUSED BY; 

: IMMEDIATE CAUSE (e) 
4 ec 

(ur DUE TO 

Conditions, if eay, which (b) 

geve rise lo immediete cause 


{e), steting the underlying si es 


{c), 


PRIMARY [1] or CONTRIBUTING §@ 
CAUSE OF DEATH. 
"20e. TIME OF INJURY 
Dlegtour a.m. 


Poe 74 2 1962 


"2 20b. 


Month, Dey, Year 


21. I certify that | took charge of the remains described above, held an Autops 


death resulted from: 


ACTUAL 
SIGNATURE 


EXAMINER'S 


NAME (Type) _ me Es 


BURIAL, La 2 IN, 
REMOVAL (Specify) 


burial 


RAN DATE THEREOF 


| 1/14/63 


. FUNERAL DIRECTOR 


VR AISME 
5M 162 


The 


Natural causes 


S. H. Hines Co 


") INTERVAL BETWEEN 
ONSET AND DEATH 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH a i TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 
Cylons Mebin, 
200. EXTERNAL CAUSE WAS 


19. WAS ‘AUTOPSY 
PERFORMED? 
x 
Vp ao ’ J — _[ vs No i) 
DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of ite 
PRehoInt an feel ATs 
id. INJURY O: RRED. 20. PLACE OF INJURY oat tat (City or town) (County) phen 
While __Not While fectory, street, office bld ! 
et work [—] at work A! Reameent 


Accident [Yj], Suicide [_], 


DEPUTY MEDICAL EXAMINER [pA 


[Shosch Bat Address {Sire 


22c. NAME OF CEMETERY OR CREMATORY i: 
Rock Creek Cemetery 


Homicide [_] i 


CHIEF MEDICAL EXAMINER [_] 


A ANT MEDICAL EXAMINE 
p, ASSIST: MINER [_] 


city, town, or county) 
LOCATION (City, 


Washington, D. C. 


Heap Inspection 4. Inquiry vay a in my opinion 


if ine manner je] 


DATE SIGNED 


JOR GES 


{Stete) 


'n, of country) 


‘ADD! 


Washincton,D.C. 


240. REC'D BY REGISTRAR 


oasSAN 14 1963. 


24b, REGISTRAR’S SIGNATURE 
a?) 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00933 cuom SERTIFICATE OF DEATH yegu4 


1. PLACE OF DEATH 
a. COUNTY 


oh bt RESIDENCE (Where deceesed lived, #f institution: Residence before admission) 


b. COUNTY 
Montgomery MARYLAND “kt ryland Montgomery 
r b, CITY OR TOWN (if outside corporete limits, “|e. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporaia limits, writs RURAL and give noeres! town) 
2es write RURAL and give neerest town) 
N 2-5 Spencerville 7 months \ Spencerville 
3 rf N d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) ~~ d. STREET ADDRESS = a e Mees 
4 j 
$ 5 Po Good Hope Road., Good Hope Road., ves [] No PR] 


3. NAME OF First - Middle ‘test | 4. DATE Month Dey Yeer 


er: 
Fe, 


DECEASED or 
(Type or print) Clara Nicey Gross | DEATH Jane 10 49 63 
‘5. SEX ]6. COLOR OR RACE|7, MARRIED oO NEV OR MARRIED or 8, DATE OF BIRTH : cy AGE lipo piss e Tae Pre: eae 
m ths $s lo in. 
female Negro wivow#p [RIX _ vivorceo [] Nov. 27, 1888 14 ae : ri | 


10s. USUAL OCCUPATION (Give kind of work 

done during mgs! of yor life, even if retired) 
omestio 

13. FATHER'SNAME 

Unknown. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 
(Yes, no, or unkown) | (Ifyesgiveweror detesofservice)| 


10b. KIND ©’ BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 


U.S. AL 


Tl. BIRTHPLACE (County & Stete, or foreign country) 


Maryland 


“14. MOTHER'S MAIDEN NAME 


Mamie Sewell 


17, INFORMANT _ Address 


Mrs. Edith Wallace  Item# 2 


1B. CAUSE OF DEATH [Enter only one ceu 


p qe aS 
PART |. DEATH WAS CAUSED BY: | 
IMMEDIATE CAUSE (e) Here ee 
DUE TO Ey ’ 3 
, ia 7, —. o> wee 
Conditions, if eny, which (bl Lhe af he. ree Wig ea 


gave rise to immediate ceuse 


{a), stoting the underlying [ OVETO 


A Pa i eee eee Uw ehen bees nel 


Em 


fter this certificate has been signed by the attending physician and complete! 


ING PHYSICIAN: The law requires that the death certificate be execu 


\d by the hospital or attending physician. 


‘a PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ‘BUT NOT RELATED TO THE TERMINAL pe CONDITION GIVEN IN PART Ia} 19. Oh 
z 0 CONTIBUTINE Tp DEATH 
ale : 
D\s] Pores eH oa On ves [No 
& 20e. ACCIDENT WAS UNDERLYING ([] 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Part | or Part Ill of item 18.) 
& OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 
= a aa, While __ Not While factory, street, office bldg., etc.) | 
= tee 0 al work al work , 1 


Dept. of Health prior to burial, cremation, or removal, and in any event, wit! 


& 


3 should be detached for use as the burial-transit permit. Then please remove carbon 


21. I certify thay(l) Xthis hospital) attended the deceased from..<@e G27. Fe e Ow al Ones 19fe8, that((1) Xwe) last 
i) 3U 2 saw~the deceased alive 9n.. Sete £0. ane 63, and that death occured af oe Eo the causes - on the date stated above, 
@ a 2s, SRRATURE fR on ; ATTENDING D, 72 STONED 
ae ie ee a aoe . Pere ee ‘MoD, | PHYS. & DIRECTOR (ey) Pave, oOo 
5 ae oe | 2e. Tes 22d, ADDRESS 
ae? John Re. Spencer |. Burtonsville, Maryland. 
Se iS) 33 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
52088 sete” | 1/14/63 Simpson Church., | New Market, 
Cees 4) ne L_RIRECT ew ae SS le ey 25a. REC'D BY REGISTRAR | 25b. “late SSGNATURE 

15M 9/60 feat OGenrbeki i oars AN 1 ves Charlog 


ee 


A 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


90934 | CERTIFICATE OF DEATH = QUdiO 


@. >. after 


TOR: After this certificate has been signed by the attending physician and completely filled in by the 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. P. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event,Wwithin 72 hi 


3 snr eens es Se —————— S. 
6 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Recs ry oiranee 
a, COUNTY e. STATE b. COUNTY (* * 
‘e Montgomery at ___MARYLAND Maryland 2 eA 
b, CITY TOWN (it outside corporate limits, | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL and give neetes! town) 
1 write RURAL and give neerest town) j ok a 
i y 
a Bi eae ___59 da: ollywood ‘ — 
oF d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give street eddress) d. STREET ADDRESS . IS RESIDENCE 
Cary | ON A FARM? 
=the, Clinical Center, Bethesda 1h, Md No street address ves E] Nop 
in NAME OF Firs last Month Dey Veer 
i < a 
'ype or print) SEATR 
e.= eo ee a Jam yTy Bp ison OPias. 
5. SEX COLOR OR RACE) 7, mapRigo [7] NEVER MARRIED XJ | 8+ OATE OF BIRTH 9. AGE (In years Vy UNDER 27 HRS. 
| last birthday] |"Monihs| Deys | Hour Bag Min. 
WIdO' Divi 5 
Female___| White pes? Ie sier'fait| a Tad veel 6 age 
1s, USUAL OCCUPATION (Give kind ol work ] 106. KIND OF BUSINESS OR INDUSTRY | 11 RT! an 62 & Stete, or  loreign country} 12. Cr OF WHAT COUNTRY? 
done during most of working life, even if retired) 
ane Pa Non : Marylan — 
13. FATHER’S NAME e 14. MOTHER'S MAIDEN ans UeSeA, 
15. ame neds. ever IN ¥ y ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFO: Sarah Je vi iy Address 
{Yes, no, or unkown) | (Ifyes give wer ordatesofservice) the Medical Record 


ly one cause per line None, and fhe Clinieal Center, Bethesda ly, RAG ween 


ONSET AND DEATH 


; CAUSE OF DEATH [Enier 
PART |, DEATH WAS CAUSED BY: 


ING PHYSICIAN: The law requires that the death certificate be execu 


¢ 
a 
s a 
3 ‘ IMMEDIATE CAUSE (e) Cardio=respiratory collapse | 15 Minutes. 
a 7 DUE TO 
a as 3 
2 J} | S0nditions, it any. whieh ) Increased intracranial pressure 
3 geve risa to immediete ceuse 
‘ ; DUE TO | 
2 t (a), stating the undarlying i | 
3 couse last. i)__Communicating hydrocephalus ee ae _|_6 Months. 
5 is PART Il. OTHER SIGNIFICANT CONDITIONS. co! eeeuUNS TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te} | 19. ja ibaa 
z AE =, D: 
i vi Meningitis S ves Te No [J 
ove i \ fe tte. peek = x | 
o3 = 20a. ACCIDENT WAS UNDERLYING [} 20b, DESCRIBE HOW INJURY OCCURED. [Enter nature of injury in Pert | or Pert II of item 18.) 
; & | OR CONTRIBUTING [] CAUSE OF DEATH 
be G |e eITHER, NOTIFY MEDICAL EXAMINER) | 
= s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~[State) 
8 caret | While __ Not While fectory, street, office bldg., etc.) | 
z iia 19 Jet work [_] et work | 


2. 1 certify that (I) (this hospilal) attended the deceased trom. November... 2 194 2 todanvary.. wl ig 195 3, that (I) (we) last 
saw the deceased alive on. Janwary..18,.19..63, and that death occurred al 215AMrom the causes and on the date slated above. 


TO ees 


89 x 
5 aD hi ATTENDING MED. STAFF a poe 
ar mo. | PHYS. [J DiREcTOR [-} PHYS. > January | 18, 1963 
° fe. PHYSICIAN'S ADRS 
2 NAME. (type) tie CLinical Center, National Institutes 
o2 _THOS » Pa KRUEGER, MeD, of Health, Bethesda 1),-Maryland —— = 
2B: nh cata a Caseig 23b. DATE THEREOF 23c. NAME O| EMETERY “OR CREMATORY [ 23d. LOCATION (City, jos or Mary) (State) 
So08 || i 1/19/1963 St. John’s _____ Hollywood _ Maryland _ 3 
” AIS ay 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. "| 250. REC'D BY REGISTRAR | 2: GISTRAR’S bog 
nap hoe 
Dx: May lg “Age 
1sm 7-62 |W, Olay) arke:Mettingley, Leonardtown, —— Nd. lowe JAN 22 oo ea iA ve 


—_ 


“: after + 


y the attending physician and completely filled in by the funeral 
mit. Then please remove carbon papers. Pages 1 and 2 should 


ING PHYSICIAN: The law requires that the death certificate be execut 


id by the hospital or attending physician. 
fter this certificate has been signed by 


director, page 3 should be detached for use as the burial-transit 


Al 
Cc 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after dea 


death. Page 4! 
TO FUNERAL 


TO HOSPITAL, 


VR AIS (4) 
15M 7/61 


ae 


X 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
90935 CERTIFICATE OF DEATH U9 j 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where doceesod lived, If Institution: Residence betore admission) 


a, COUNTY . STATE b. COUNTY 
fo} MARYLAND 3 Ma e Mont 
b. CITY OR TOWN (if outside corporate timits, c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If oulside corporate limits, write RURAL end give neerest town) 
C write RU! Hi give nearest town) Ve 
hevy Chase \ Chevy Chase 
d, NAME OF HOSPITAL OR INSTITUTION (il no! in hospital, give street eddress) ‘d. STREET ADDRESS SS ea ae: 
5808 Highland Dr. | | 5808 Highlend Dr. oe no 
3. NAME OF wt  Mdde . « ~ Last 4. DATE Month Dey “‘Yoor 
DECEASED oF 
{Type oF pri) JEANNETTE PHOENIX GUY pEAaHe emee ee 1965 
5. SEX $. COLOR OR RACE) 7, ARRIED JK] NEVER MARRIED ["] | 8. DATE OF BIRTH ~—J9. AGE (In years /IF UNOERT YEAR| IF UNDER 24 HRS. 
ithday) | Mont le ys urs in. 
Female |White wow]  ovorco F]| 1/18/1900 ase | iis ea Pag Re i 


12. CITIZEN OF WHAT COUNTRY? 


‘USA 


We. USUAL OCCUPATION {Give kind of work 
bi ae most of 4 ing life, even if retired) 


ousewife 


13. FATHER'S NAME 


John J. Phoenix 


10b. KIND OF BUSINESS OR INDUSTRY 


"| At Home 


HW, BIRTHPLACE (County & Stele, or loreign country) 


North Carolina 


14. MOTHER'S MAIDEN NAME 


Christine Forsyth 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


{Yes, no, or unkown) | (lfyes give wererdetes ofservice 16 46 2642 ibaeke eh a asioCh evy Chase, Ma, 


Ernest Carlyn Suy,5808 Highland Dr? 


no 
INTERVAL BETWEEN. 
ONSET AND DEATH 


18, CAUSE OF DEATH [Enier only one cause per | 1 Fi 
PART I. DEATH WAS CAUSED BY: Fi $y 
IMMEDIATE CAUSE (a) Te ptitay actives a _leorroaecelade 
i . DUE TO | 


Conditions, if eny, which (b) Pelee. Tier ao) =- hast Obey oe 


gove rise to immediete cause 
(e), stating the underlying (| CUETO —_~, ee 
Che We ee) . : Ryeens 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATA BUT NOT as TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 


5 AUTO! 
PERFORMED? 


ves [] No [] 


20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert 1 or Pert Il of item 18.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 


20¢, TIME OF INJURY Month, Dey, Year 
factory, street, office bidg., etc.) 
1 


Hour e.m, While Not While 


Baik » at work [] of work [_] 
21. 1 certify that (I) (this hospital) attended the deceased from.( fos MGS, ton m0 eute.Zour 9G, thal (1) we) last 


saw the deceased alive on... hl, .19.Q.3., and that death occured at echt, from the causes and on the date stated above; 
< 22b. DATE 


MEDICAL CERTIFICATION 


Kl 


22e. SIGNATU ATTENDING MED. STAFF 31 D7, (Fe > IND, 
/himeus e Caarica - Mo. DS oirecror [7] PHys. (] ete 

22. PHYSICIAN'S 22d. ADDRESS 

5 NAME (Type) Thomas E. Curtin, M. De Bao Ope Fab: ly. hee, f, LO € 


23a, BURIAL, CREMATION, 
REMOVAL. ee 


2b. DATE THEREOI te NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, ‘Yown or retain) (Stete) 
Burial 


1/30/1963 Rock Creek Cemete ashington, D.C. a? 
24/FUNERAL DIRECTOR'S ee ADDRESS te REC’D BY REGISTRAR | 25b. necisteaw Ss i ae 
tol Meil dye, 5130 Wisc.ave. Wash.DG lon JAN 3.0 sf hee eb Jet eae 


ad 


4 MARYLAND STATE DEPARTMENT OF HEALTH 


| 
Lt 1 ¢ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
00936 CERTIFICATE OF DEATH v9 
vy — _ - 
£ i 1 PRcE CE aa ’ 2, USUAL RESIDENCE (Where deceeed lived, I institution: Residence belore edmi 
= NTGOMERY STATE b. COUNTY 
ry ® manyiann || "| MARYLAND tT. Mary's CTY. 
@ : b. CITY OR TOWN {if outside corporete limits, jc. LENGTH OF STAYIN Tb |/ ©. CITY OR TOWN [lf outside corporete timils, wrile RURAL end give neerest town) 
Ss wg RURAL and give neerest town) 6 Days MADDOX, MARYLAND 
py s / x 
a 5 d, NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give streel eddress) || d. STREET ADDRESS) ? e. ED Vigasss 
en | 
5 MONTGOMERY GENERAL HOSPITAL | iw woh] 
= 3. NAME ¢ oF a First Middle Last 4. DATE Month Dey Yoor . 
( OF 
Fy ‘ (yee ern) CHARLES LEROY HAINES | DEATH JANUARY 13, 163 
6 = 3. SEX /6. COLOR OR RACE/7. maRRIED EXINEVER MARRIED &) | 8. DAJE OF BIRTH 19. AGE (In yoars |IF UNDERT YEAR| IF UNDER 24 
hi: He Min. 
2 MALE | WHITE wipoweo [_] DIVORCED [_] | 7/3/2188), | 78 yn. | ‘ties han | i 
a 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= done during most of working life, even if retired) | | U.S.A 
5 To U.S.SENATOR GOVERNMENT MAINE _ — E 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= ) 
3 Unknown Unknow n 
uv — —— rere ate he cnnelwaell =. _ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT di 
2 ye no, or unkown) | (Ifyes9 : WAP ARMS AUX DRIVE 
= ES [wo | Teo D. KuEMMERLING as NN 
fe 18. CAUSE OF DEATH [Enter only one couse por line for peu end yy ig ° ° ee BETWEEN 
a) / io ONSE Al 
3 PART I, DEATH WAS CAUSED BY: - = 
= Ep ae IMMEDIATE CAUSE. (6) eLMUIN AL “pda, > 
g oY > DUE TO a 
2 Conditons, if eny, which lorekiawk Nafutho sezboe/s SERES 
3 Seve rite to immedicte couse | 
= {e), steting the underlying @ “OD 
i nae Me ° Aibeaiecectiegs 2 Vv Osease EARS 


cause lest, 


19. WAS AUTOPSY 
PERFORMED? 


bas Ed) _ 8 


PAT Il. OTHER SIGNIFICANT CONDITIONS DNTRISUTING TO DEATH BUT NOT RELATED THE TERMINAL | DISEASE CONDITION ‘GIVEN. IN, PART 11 He) 
INCAS Li SEAMS no Myt@pkDIne fA FRET 


208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW iNIURY OCCURED. (Enter natdre of injury in Pert | or Pert I of item 18.) 
OR CONTRIBUTING [[] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


by the hospital or attending physici 


(County) (Stete) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INSURY OCCURRED | 20c. PLACE O} 
Hour e.m. | While Not While factory, stre 
Jet work [_] et work 


ING PHYSICIAN: 


oe: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


JURY (Home, farm, | 201. (City or town) 
, office bldg., etc.) ! F 


MEDICAL CERTIFICATION 


2b. pas 


e: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages | and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


na » |S" ge DIRECTOR [| pure, o 13 Jax ee & - re 
ES Nase tires) DONALD _R. LEWIS NN SDi@be . buree ~_ OLNEY, Ho, _ 
ee 735, BURIAL: CREMATION, 7ab. DAVE THEREOF | 2c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {State} 
aa ‘burtad 1/16/63__| Arlington National_¢ ery- Arlington,Va, 
P VR AIS (4) the SH i ATURE Co 901 | 2Se. REC'D BY REGISTRAR | 256. REGISTRAR'S SIGNATURE 

msg [fbhe”S TNH" Hite's Co. agar Th SE-pNaW+ loom JAN 15 1963 fOMorday Yucge 


—=— —$—= 


ee 


Pp 
Xe 


. “er: after 
signed by the attending physician and completely filled in by the funeral 


‘equires that the death certificate be execut, 
transit permit. Then please remove carbon papers. Pages 1 ai 


|, cremation, or removal, and in any event, within 72 hours after de 


id by the hospital or attending physician. 


ING PHYSICIAN: The faw ri 
: After this certificate has been 


A 
EC 
director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


TO FUNERAL 


TO HOSPITA: 
death, Page 


YR AIS (4) 
1SM 7/6t 


) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND | 


0 0 9 37 f CERTIFICATE OF DEATH G U Git 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= feet a, STATE b. COUNTY ; 
MONTGOMERY MARYLAND BS Gy fa 
b. CITY OR TOWN [if outside corporete limils, ¢. LENGTH OF STAYIN Ib @ CITY OR TOWN [ff outside corporate limits, write RURAL end give nearest town} 
write RURAL end give nearest town) 
KENSINGTON 4 DAYS + x! WASHINGTON | A nee 
d. NAME OF HOSPITAL OR INSTITUTION (if no! In hospital, give street address) d. STREET ADDRESS oh tyne 
___KENSINGTON GARDEN SANITORIUM ||  —=s_—- #200 190H, STREET, N.WysL eX] 
EE “NAME OF” First ~Midde ‘Last | 4. bbe Month Day bs (airs 
Cee) MARY Be HALL DEATH JAN. ) 1963 


5. SEX 6 COLOR OR RACE)7, MARRIED [_] NEVER MARRIED [3] | & DATE OF BIRTH 9. AGE In yoors |IF UNDER 1 YEAR| JF UNDER 24 HRS. 
. , test birthday) Cor Deys | Hours | Min. 
FEMALE | WHITE windowed [_] pivorceo fF] | 2aGeR5 7 vss. 
Wa. USUAL OCCUPATION [Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (Counly & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during mos! of working life, even if retired) 


RETIRED 


13. FATHER’S NAME 


U.S. GOVERMENT Kia) "TUCKEY 


14. MOTHER'S MAIDEN NAME 
NANNIE MOONEY “ 
W7. INFORMANT Address] EXINGTON, KYo 
MRS. Fe GINOCCHIO 241 HENRY CLAY BLVD. 


8. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end INTERVAL BETWEEN 


/ - ONSET AN® DEATH 
PART |, DEATH WAS CAUSED BY. p 
IMMEDIATE CAUSE (2) — we eA a (ea = <x. e 


DUE TO 


U. S. Ae 


JOSEPH HALL 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, oF unkown) | (ityesgive warordatesofservice) 


16, SOCIAL SECURITY NO, 


Conditions, if any, which (Ge q 2 se 

gave rise to immediate cause 

(a), stating the sory DUE TO Ack b# ae ad 4p 

cause last. te ral Lol “ NO Ar Loe ae Gew. aha. 
SEASE ¢ { GIVEN IN P 19. WAS AUTOPSY — 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO aie BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 Na) ; 
a PERFORMED’ 


yes [] NO ria 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert Il of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 


(HF EITHER, NOTIFY MEDICAL EXAMINER): 


20c. TIME OF INJURY Month, Day, Year {County} (Stele) 


Hour a.m, 
p.m. 19 


21. 1 certify that (I) (this hospital) attgnded the deceased froma. /n(. 
saw the eased alive ON caporek fafowrnpeenl In ots, . and that death oc 


20d. INJURY OCCURRED 
While __Nol While 
et work [_] et work [_] 


20e, PLACE OF INJURY (Home, farm, ; 20f. (City “or town) 
factory, street, office bldg., ete.) | 


MEDICAL CERTIFICATION 


Breen Fie ATTENDING MED. STAFF (a = 
ie. is ook dtl We py | PHS pirecror [-} PHYS. [] (/4 
ie. baeictess 22d, ADDRESS . 
Bs DONALD NELSON _ ....L0620 Georgia Avee Silver ah 
URAL Ged ‘23b, DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) a 
Ri Pocil 
BURTAL 1-12 GATHsOF URAVEN RING» TARY LAND. 
24 FUNERAL DIRECTOR’S SIGNATURE “> “ADDRESS WASHe DeCae |2 4 ‘BY bed, 18 ee ae Soles: 
FRANCIS J. COLLNIS 3821 14th. ST. N.W. loan eee 


@@ 


MARYLAND STATE DEPARTMENT OF HEALTH 
MiGhie STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
o 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH =— (jj. 


_% 1 


FOR, STATE 


10a. USUAL OCCUPATION (Giva kind of work 
done during most of working life, even if retired) 


Retired 
“13. FATHER’'SNAME 


James A. Hawks 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stata or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


ee. 


HEALTH DEP: 1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased lived, If Inslitution: Residence before admission] 

2a.2 pags Ne a, STATE b. COUNTY 

Se 33 | ss Montgomery MARYLAND ____ ‘Maryland ie Montgomery 
Bs b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporata limits, write RURAL and give nearast town) 
> ‘write RURAL and give nearest town) b 

22 Sp ___ Chevy Chase 3 a | A Chevy Chase es 

— é d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give stree! address) { d. STREET ADDRESS e. IS aS 
2 ON A FARM! 
ge __Uh10 Ridge Street . lL WO Ridge Street _ __| ves [] Nosed 
es: ty 3. NAME OF First Middle Last 4. DATE Month Day Year 
ov rose teint RE 

oF prin! 
co via Wad ail __Arthur Stearns Hawks _ PATH January Se 
£5 BaSEX) » COLOR OR RACE|7, maRRieD fi] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE {tn years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
Be i 4 poe Months| Days | Hours | Min. 
ad ale wivowep []__Divorcep Nov. 13, 187) yrse 
3 = om iLbe 4 = - 

| 
2 
cy 


| Engineer-Mech. | Massachusetts 


14, MOTHER'S MAIDEN NAME 


Ellen Stearns 


16. SOCIAL SECURITY NO.| 17, INFORMANT "Address 


ithin 24 hours after death. If a! 


writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director, P: 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


z TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File p 


: (Yes, no, or unkown) | (Ifyes give warordates ofservice) 4 
ES ° . ___|387-01-6566-A Mary B. Hawks-Wife-same 2d 
2 18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (c).] i”) ° i = = = ~~ | INTERVAL BETWEEN 
3 ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 5 
8 : IMMEDIATE CAUSE (a) __ Coronary occlusion _____|Sudden 
Fs of 2A / DUE TO 
a Conditions, if any/ which (b)_ 4 _ * Bs ne 
2 gave rise to immediate cause : — 
ai (a), stating tha underlying (| OUETO 
8 £ause fast. ) = : 2 oP oes 
= Zz “PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
5 2. eS PERFORMED? 
bd ¢ ; 
2 5] antistery of previous cor attacks 2 a pris JLal RO. Jal 
= = | 2s. EXTERNAL CAUSE WA’ ‘2Db. DESCRIBE HOW INJURY OCCURED, {Enter nature of injury in Part | or Part Il of item 18.) 
z & | PRIMARY [1 or CONTRIBUTING [1] 
& & | cause OF DEATH. | 
3 2De. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 2Df. (Cily or town) ~~ (County) ~~~ State) 
5 ea While __Not While factory, street, office bldg., etc.) | 
2 his 19 at work [_] at work [_] ! 


® 


Se ee 
21. I certify that | took charge of the remains described above, held an Autopsy {_], inspection fr}, Inquiry [3], and in my opinion 


or its designated agent, prior to burial, cremation, or removal, and in any event within 


eS death resulted from: Natural causes cl. Accident iz Suicide fed: Homicide im} Undetermined manner | 

3 CHIEF MEDICAL EXAMINER [] 

aS ACTUAL ee uA 

. phe a Stet Hid mp, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
z 3 : sahil DEPUTY MEDICAL EXAMINER 
ps ) NAME (yee) Frank J, Bros Addross (Street, city, town, ot county) —__ 1/3763" _- 
fi 2 22a. BURIAL, CREMATION,| 22b. DATE THEREOF “Z2e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stata) 
a REMOVAL (Specify) | , fC z 
ae Burial-transit 1-3-62 Green River Cemetery Greenfield, Mass. 
5 23. FUNERAL DIRECTOR ADDRESS 2de, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
YS. A‘ 


5M 7/59 


ROBERT A. PUMPHREY Bethesda, Marylandoman 7 1043 (Chorliy Vedge 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ) 
s ER 06935 2 QUOz! 
a 3 1, PLACE OF DEATH . 2, USUAL RESIDENCE (Where deceased lived, If inslilution: genes a ‘edmission) 
5 & a. COUNTY a, STATE b. COUNTY Wi 
Ne t MARYLAND Di strict ia. 
oe 3 b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAYINIb ||. ait OR TOWN (We as ‘corporata limits, ‘write RURAL and giva nearest town) 
ao write RURAL and give nearest town) | 
Be he ae Takoma Park. _| 21 months _ Washineton Y 7X2 
— o d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addrass) d. STREET a SS e. 1S RESIDENCE 
“od g ON A FARM? 
s 4 
mS Gedar Haven Rest Home ui 6718 Piney Branch Rd., N.W, ves [] Nox] 
Su 6 ‘inst Middle ast 4. DATE Month Day Year 
gh bee cai OF 
'ype or print) DEATH 
eis gee Marcgret- t.< Cl _ Hawley = . 19 ¢ 
ie 5. SEX 6. COLOR OR RACE|7. aRRiED [-] NEVER MARRIED 8. DATE OF BIRT 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER HRS. 
ES last birthday) 


1-474 


gent Days | Hours | Min, 


wioowen [4] pivorcep [J yes. 


Da. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Steto, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if ratired) | 
|__Housewife _ : Own Home __ Pe Rewetork. Se. Tih _ 
13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
James S. Covel __Eva Young ie =. 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO. | 17. INFORMANT Address, <r 
{Yas, no, or unkown} | (IFyes give waror dates of service) 7 Main St, north 
Ne ___ None ct John C, Johnson-Fun. Dir. Canandaigu fro Po aoe 
18. CAUSE OF DEATH [Eniar only one cause per line for (a), (b), and (c).] Ha BETWEEN 


_erwmitsstestln Con gel Tie Meant failure)" Syeans 
ns, if any, which ca pc ee ee Ce MeaWhiveae Spears ples 


Condi 
gava rise to immediate cause 

DUE TO 
causa lost. ie) 


The law requires that the death certificate be execut 


d by the hospital or attending physician. 


(a), stating the underlying 


19. WAS AUTOPSY — 


fo burial, cremation, or removal, and in any event 


fter this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-fransit permit. Then please remove ¢: 


Z Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) WAS AUTOPS 
g FT _- Le ‘0 

= = 
Bees, Os ms is ‘ “= ____|s De 
s 7 = | 2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part f or Part Il of item 18.) 
E a & | OB CONTRIBUTING [] CAUSE OF DEATH 
ta cs & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
1+) 3 & | 20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 20h (City ortown) -—~(County) 
EA s 3 = egret While __ Not While | factory, street, office bldg., etc.) | 

“eg = p.m. 19 al work at work | 1 

a a . 1 certify that (I) (thischospitel) attended the deceased from ALZ44 Pee. G 10.. , 9D that (1) Qxeplest— 
& 
e2UL o saw the deceased alive ofm “PML. Lice. agate GS, and that death occured ran from “a causes Ra on the date stated above. 

Bes 22a, SIGNATURE, 22, DATE 

i f acyp ATTENDING STAFF SIGNED 

ae gos i _Mo. | PHYS. [a bintcror oO PHYS, ag 22. 7PC5 
Beggs 22c. rage gt vA 22d. ADDRESS 

aes NAME. (Typa! 
= @ 
BBs | Nett PF a we MEAL bla) 2 fit ee 
O2rss 23e. BURIAL, CREMATION, | 23b, DATE THEREOF c. (fe ‘OF CEMETERY OR CREMATORY "| 23d. LOCATION (City, lown or codnty) (State) 
mg ri mica (Specify) 
oro Rose Ridge Ce: Naples, Ontario Cox ce 
ta! Ye mens "5 SIG Ay APBRESS 2Sa, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIG 

VRAIS (8) eae 
15M 9f60 Georgia Ave 31 ‘9 3 
Silver Spring, Md. loa JAN 2 fe 


ee 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, molt 


ee 909490 CERTIFICATE OF DEATH Ue a) 
22 / . es * 
S £3/ (. PLACE OF DEATH ite 2.’ USUAL RESIDENCE (Where deceased lived, If Insiitution: Residence before admission) 
¢ 25 \ Sou e. STATE b. COUNTY 
rs MARYLAND 
eSe = 4 —- 
& 209 ‘i eee |e, LENGTH OF STAY IN Ib ee TOWN'Tif outside corporate limits, write RURAL and give nearest town) 
Hav @ jown!| 7 of 
N ‘ccs eae ay f ; 
£52 V7 Pe “ Si See 2 
=. 3 g a TOP HOSPITA b: INSTITUTION (if not in hospitel, givgf sireet eddress) a. STREET ADDI he - 1S RESIDENCE 
Eas LUsk zh ON A FARM? 
Bab 4 Y fa. S72. /Lyys ie L726 a VARGO ASDS SG i NTS, 
3 gu ! BP te ae First "Middle 4 eee Month Day 
=. nn 
Y eae (Type or print) fe. dL; jot Lu DEATH od 192 3 
oo = - 
ey Ss 3. SEX 6. COLOR OR RACE]7, aRRiED [_] NEVER MARRIED DATE an 9. AGE [In years (1F UNDER 1 YEAR| IF UNDER 24 HRS. 
Sees, lest birthday) |“Months) Days | Hours | Min. 
Po 5 wipowen [ DIVORCED 3 Goa ] | 
§ & 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 34 done during most of working life, evan if retired) 
3B Ai one Cy AS. 4 
ie es Se 13. FATHER’S NAME = rT] | 4. Oe ranEHE NAME i 
23 —— | 
2 223 Tehd Ness fev | ALEK D&E “aninown 
es Pes 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 7. INFORMANT / Addrass) 7.9 7 2 Fast he ci 
£ 925 (Yes, no, or unkown) | (Ifyeagivewerordetesol service) . 
32" 2 | Mary le jsfev Was, 
Seat 18. GAUSE OF DEATH [Enter only one cause par lin: d (el VAL BE 
soa 5 s PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
e3gte MMIBSAR GANGRENE RIGHT. (Pond 22 DES" 71S 
2= y 
San82 | DUE TO 
na46q f > cet 4 / 4% 
3a ste tony, whieh) ow PRON POSS RIGHT PeThiITA@, Akley SAME 
of 3s geve rise to immediete couse Rtas 
= ‘ : 
Fiuzs (a), tating tha underlying —_ ’ ; . 
tase aut CARTER OSC LER OS S ) CENER MLN ZEN NI Nowy 
gta zs PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE cone GIVEN IN PART 1(2)/ 19. WAS AUTOPSY 
B8¢o & N CEST ve PERFORMED? 
UGE os g Cod SpE / RE 
nee es S VE ie ta vi ves [] no [] 
me 8 east i [ 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part If of item 18.) aa 
E ous & | OR CONTRIBUTING [] CAUSE OF DEATH 
ASE Te & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
co oa ry — — 
ORseg % [oc TIME GF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, ' 20f. (Clty or town) (County) {Stete) 
Buse g RS While __ Not Whi fectory, street, office bldg. aa 
2s ut FA i lot ile + , lon 
2 ae 2, 8 ae 19 or seated Seed 
< F 
p28 21. 1 certify that (I) (this-hospitel) attended the deceased from... 1/7) TO (en) Fp 10. Tf Mesos cDauuy 19-Giif that (1) (we) last 
a3 8 saw the deceased alive on............ 19.42.24, and that death occurred at "Jia, ttc the causes and on the date stated above. 
Ea 22 a 226. DATE 
@::: 2. Soe hei ; NRONG | AB ron q STAFF oO SIGNED 
ae ; “ Huh PHYS. DIR PHYS. = 
5 $s Z¢ 22. ae 5 Y 22d. ADDRESS 
oe ype) 
sce EDUARD Wi” Jovb Bhaod \wASHINGTN 4iNic, WASH UGTMID BE, 
24 ge ioe ee 23b. DATE THEREOF ‘23c, NAME OF CEMETERY OR CREMATORY 23d. ocr (City, i ak or county) / or Wr 
oA VAL (Specity| ye 2 : 5 
g* ges tl he =6 2 It Whee ef Abr be tae, LL te. Dt wecgs xe A} 
VR AIS (4) 
15M 7-62 


‘ rs 
és DIRECTOR'S SIGNATUJ 4897 Mae s7. XO he) 25a, Le 'D BY REGISTRAR | 25b, ae 'S SIGNATURE 
2 ee oe oan WAS HIME TOK DE HA fe —— 


ee 


Ky 
sete 
— 


TO HosEITAL@ys @igpinc PHYSICIAN: The law requires that the death certificate be i GP- 2: after 
death. Page 4 be ed by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
6 ae OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


QUSiT 


| Femnle dhite 


1s, USUAL OCCUPATION (Giva kind of work 
done during most of working life, avan if retired) 


Housewife 
13. FATHER'S 7 


William Joseph White 


WIDOWED [x] 
0b, KIND OF BUSINESS OR INDUSTRY | 


_Own Home 


pivorcep [_] ‘tonic 4, 1885 


11, BIRTHPLACE (County & State, or foreign country) 


D = x= = 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If inslitution: Residence before edmission) 
a. COUNTY 2, STATE b. COUNTY | aA 
one) MARYLAND _ my AE tam floret yamoee 
b. CITY OR TOWN [if outzide corporate Jini fc. LENGTH OF STAY IN tb «. CITY OR TOWN aie outsida corporate limits, writa RURAL end give negrast town) 
writa RURAL and give nearest tow 
ff i Hue P Ve 
hen rar m4 : Whe em? A os = 
| 3. NAME OF HOSPITAL OR INSTITUTION (if a4t in hospi~th give street eddrass) . STREET ADDRESS 1s RESIDENCE 
. a ONA Fal 
oe. bhi: Cress Mos /Zal | S906 - &5 Ploee ves [] No Bd 
3 bi Oe First Middle Last | 4. DATE Month Dey ‘Yaar 
| OF . 
{Type or print) Raey. ae Fe p vee aN | DEATH an SO al URES 
5. SEX |6. COLOR OR RACE “| NEVER Sake OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ARRIED {_] NEVER MARRIED. AARRIED [_] test bithday) 


5s 


yn. 


Peart ~Deys | “Hours | 


7 12. CITIZEN OF WHAT COUNTRY? 


Washington D.C. | Us-BnA. 


‘V4. MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 

{Yes, no, or unkown) | [IFyesgiva war ordates of service) 
no 

18. CAUSE OF DEATH [Entor only ona cause per line for (a), (b), and (c).] 


PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


|-transit permit. Then please remove carbon papers. Pages 1 and 2 s! 


{a), stating the undertying 
couse lest. pe 


16. SOCIAL SECURITY NO.| 17, INFORMANT 


Hospital Records 


DUE TO 
Conditions, it any, which (b) Liektal ae 
geve rise to immadiate cause k 

DUE TO 


Address 


“INTERVAL BETWEEN 
ONSET AND DEATH 


Dehntee 


ital) attended the deceased from. 


wed BB, and that death occurred sd a TAM 


z PART Il. OTHER SIGNIFICANT CONDITI; H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. WAS auTorsy 
RFORMED: 
} 5 ves [] NO 
= [200. ACCIDENT WA: ") 20b, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il ol itam 18.) — =o 
& OR CONTRIBUTING [-] CAUSE 
G | NE ETHER, NOTIFY MEDICAL AXAMINER) 
2 4 g. z a - = 
3 [[20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Steta) 
a While __ Not While factory, street, ollica bldg., ete.) | 
£ [at work [_] ot work H 


fa 92. » 19 S Binat (Awe) last 


nF Causes and on the date stated above. 


22d. ADDRESS 


ATTENDING STAFF 
PHYS. [A binecron 1 Pays. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event; within 72 hours after deat 


director, page 3 should be detached for use as the bi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


0 \ ‘23s. BURIAL, me 2) MLL. “DATE THEREOF 7) ae. 

Las, REMQY. ypecity] 

‘\ Bur 2/2/63 Cedar Hill. 
V ‘124 PUNERAL DIRECTOR'S SIGNATURE ADDRESS 


R AIS (4) 
Meee Francis Gasch's Sons Hyattsville, Md._ 


NAME OF CEMETERY OR CREMATORY 


sear 


x veg 


23d. LOCATION (City, town or county) 


ce 


25a. 


Jone FI 


Se 


teat 


rs after 
ld 


by the funeral 


a 
“> 


tal or attending physician. 
fter this certificate has been signed by the attending physician and completely filled in 


letached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 
of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de. 


ING PHYSICIAN: The law requires that the death certificate be execu! 


A! 
e d by the hospi 
CTOE: Ai 


director, page 3 should be d. 
be filed with the State Dept. 


death. Page 4! 
> TO FUNERAL 


TO HOSPITAL 


a 
= 


= 


eat 


\ 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00942 _CERTIFICATE OF DEATH QU9iS 


t aest o DEATH te 2. USUAL RESIDENCE (Where deceesed lived, Il instilution: fhealGonBatveloveacminnel 
va a b. 
Montgome ry MARYLAND MER y1 and Ronit Lgome ry 
b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAYIN Ib | . CITY OR TOWN (If outside corporata limits, writa RURAL end giva naarast town) 
writa RURAL end give neerest town) 
Brookmont lk. months ’ Brookmont 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS _— ~~]. 1S RESIDENCE 
ON A FARM? 
___ 6.1), Brooks Lane _ 641) Brooks Lane ves [] No KK 
3. NAME OF First Middle last | 4. DATE Month Day Year 
DECEASED 2 | OF 
(ype or prin) JANET — HILLYARD | Seams January 27th 19 63 
5. SEX "|. COLOR OR RACE} 7, mapRIED LNever MARRIED [-] | 8» DATE OF BIRTH i sie yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ithdey) | Months] Deys | Hi Min, 
Female White | woowe$K oivorceo[]| August 29, 1878 | Chae IT ere RE as (ae 


We, USUAL OCCUPATION (Give kind of work 


pra ie it i a Real 10b. KIND OF BUSINESS OR INDUSTRY | f1. BIRTHPLACE {County & Stete, or foreign country) ‘u 12, CITIZEN OF WHAT COUNTRY? 

so 
ousewi |Own Home Frederick County, Va. | U. Se Ao 
13. FATHER’S NAME call 14, MOTHER'S MAIDEN NAME T i 
James Golightly _. hatbetne Louise Touchstone 

15, W, 5, A b. SECURITY NO 5 

tes, Ere) Rice ear eam 16, SOCIAL SECURITY NO.| 17. INFORMANT Address ‘6.10 Brooks Lane 
No ‘None | None (Mrs, Nellie Della Gatta prooxmont, Md. 


INTERVAL? BETWEEN 


va(b), Z, (e).] Qi bal Vases Fe haa % 
LOW di Gile: Ct? aaa NS es Sf a9 Ci 


| 18. CAUSE OF DEATH [Enter only ono A, per line for (e), 
PART |, DEATH WAS CAUSED BY; by OL 


IMMEDIATE CAUSE 7) 


gava rise to immadiate couse 


‘ DUE TO 
Conditions, il eny, =i (b} is 


(a), steting the underlying DUE TO 
ceuse lest. —_— 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0), 19. WAS AUTOPSY 
Ss ee PERFORMED? 
yes [} No 


202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c. TIME OF INJURY Month, Dey, Year| 20d. INJURY OCCURRED 
Hour 3.m, Whila __Not While 
aay 19 jet work [| at work 


21. I certify that {I} (this hospital),attended the deceased from. As /. SD, that (I) (we) last 
90S. ., and that fs and on the date stated above, 


, 
TTENDING STAFF aah ae 
Al 1 ‘Al 
ee x aTe Mp, | PHYS. a Wiiroe 0 Pays, Wes 


200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) ~~ (Stete) 
fectory, street, oltice bldg., etc.) | 


MEDICAL CERTIFICATION 


22d. ADDRESS 


Loe} 
abet Oe EE . Gaia: _Lyddane, _M.D._ 3066 Que Street, acd mere ihe G. 


238, igor CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ——‘| 23d. LOCATION (City, town or county) ~ (State) 
Ne 


an. 964 Natl.Meml. Park alls Church, Virginia _ 
24 FU R’ ADDRESS 25e. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATUR! 
piety be me, Herndon, Virginia lo JAN 31 i863 [olerloa \octpe_ 


@e 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00943 CERTIFICATE OF DEATH QUO 4! 


5 ov 
£ o3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before admission) 
eee e, COUNTY @. STATE b. COUNTY 
2 Montgomery MARYLAND Maryland Montgomery 
“fo b. CITY OR TOWN [if outside corporele limits, c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
ia write RURAL end give neerest town) 
eee Damascus A Years x Damascus 
3 a d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give streel address) d. STREET ADDRESS °. Reece 
= { 
ee % 26134 Ridge Rd. = | __ 26134 Ridge Rd, _ .¥és [ap Nolfgte 
2 S 3. NAME OF First ~ Middle A ‘Tast a one “Month ~ Dey 7 er a 
a8 {Type or peat DEATH 
S still Vivian -- Hilton Jan. 19 
5. SEX 6, COLOR OR RACE)7 MARRIED [oe] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 bd a O lest birthdey) [Months] Deys | Hours Min. 
Female White wow [] _ovorco [1 /Oct. 12, 1889 73 


= 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 done during mos! of working life, even if relired) 
5 Housewife Own home Mt. Airy, Md. USA 
2 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
uj William Edward Warthen Olive A. Reed 
c 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
hs {Yes, no, or unkown) | (ifyesgive wer ordalesofservice) 
is No none __| Mr. Grover Hilton, Item 2 _ 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).) 7 - INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 


buetO Advanced cerebral arteriosclerosis 


ONSET ee DEATH ap) 
19 years ypp 


Recurrent multiple thrombi,cerebral arteries 


Conditions, if eny, Which (b) 
geve tise to Immediete couse 


fter this certificate has been signed by the attending physician and com 


ING PHYSICIAN: The law requires that the death certificate be execut 


c 
44 
4 
Fad 
> 
ee 
a. 
a 
= 
z 
£ (e), steting the underlying f° PUETO 
i couse lest. (c} 
2 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}| 19. WAS AUTOPSY 
a 
= | 
a As 4 _| Yes []_ No 8 
#2 & | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 1B.) 
é & | OR CONTRIBUTING [] CAUSE OF DEATH ce 
£ © | (IF EITHER, NOTIFY MEDICAL EXAMINER) No injury 
B s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 208. (City or town) (Counly) (Stete) 
Ee 5 Hevesi. ile __Not While factory, street, office bldg., ete.) | 
*h = 19 work [[] et work [_] ! 


, that (1) Bre) last 


Dept. of Health prior to burial, cremation, or removal, and in any @ 


© 


3 should be detached for use as the burial-transit permit. 


. | certify that (I} (thfs*tospital) ppenced the deceased fro 


eB 
0 2 saw the deceased alive on... Ms. 2 BADR secs , and that death occured Oh Paki “the causes and on the date stated above. 
3 ed L 3, ¢ ATTENDING STAFF 226. SIGNED 

Siok 4 [ee ee mo, | PHYS. DIRECTOR Opis. [] January 8, 153 
Se g gs 2c, PHYSICIAN'S 7 22d, ADDRESS 
Be 2 | NAME (veel M. McKendree Boyer, dD. 9830 Main Street, Damascus, Maryland 
Awe 3 be : 
O25 53 Ze. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown or county) 
ns Bee BOP fe lspecitn 
ovous ur 1/11/63. Damascus Methodist Damascus, Md. 
CA ADDRESS 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


a 
= 
BN 
s~ 
cs 
= 
ue 
m 
ta) 
g 


Damascus, Ma, _lo#AN 14 1963 


a : g sedigh 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301.W. PRESTON STREET, BALTIMORE 1, MARYLAND 
00944 CERTIFICATE OF DEATH Ou92K 


1. PLACE OF DE. || 2. USUAL RESIRENCE (Where deceased lived, If institution: Residence before ow 
5, See Tol TOO yeh a. STATE N ¢ b. COUNTY pens 
MARYLAND 
b. CITY OR TOWN (if outside comorate AL: “) «. LENGTH OF STAYIN Ib ||. CITY ive (If outside eorporete limi See RURAL and VE? oo 
x vere Ad: 


write RURAL a iy ba 


d. NAME SW OR ee {if not in Daspital, Pe steel address) ~~ d. STREET ADDRESS 1S eee 
ON A FAR 
@ _WhfiW Ee ‘Hib ) | s600 (6 2 Shee - lie 
. NAME OF 4. DATE Month Day Yer 


, within 72 hours after death. 
~ 


ove carbon papers. Pages 1 and 2,should 


‘eo 


ny ever 


Then please 


7 First Mek 
DECEASED oP ‘ =_ 
(ype or print) BE Ca a} (p ria. Nie au DEATH la/ g inal 19 6x5 
last birthday) hs] Days | Hours | Min. 
wipowtp [] _vivorceo [1] EP rc i 3 ea 
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR Else Ti, BIRTHPLACE (County & State, or foreign country) | 12. CHIZEN OF WHAT COUNTRY? 
done “SOLS TS avin wz G . 
f° ‘ 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME a ee 
' 
(es, naj evniowh) | Myesaivewarordeesotservice ree i) = Ga 
| BWa-oF 2410 tue: Me Same as 2a) _ 
i8. CAUSE OF DEATH [Enter only one cause per line for (a), (b), angs(e).] | INTERVAL BETWEEN 
dD | DUE TO Lyf Se 7 f C. 0 % 
Conditions, if any, which € de oe cllzd Ge ~ Uo / Lak hel. 


5. SEX 6. ry, OR RACE. map TE OF BIRTH “9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ale 7. MARRIED EVER MARRIED. Ne es 
mi Ov VI 
ROT OE ha) pa 
pil oe | ‘ 
fn AYN ee! I OPE CME 417 EO ee 
15. WAS DEZEASQD EVER IN U.S. ARMED FORCES? ] 16. SOCIAL SECURITY NO. | 17. INFORMANT Le nis 
, Raf ONSET AND DEATH 
PART 1, DEATH WAS CAUSED BY: , Le ’ 
IMMEDIATE CAUSE (o)_ Bete $e ARORA bec kt. $9 ohn 
gave rise to immediate cause 


| or attending physician. 
cate has been signed by th: 


ING PHYSICIAN: The law requires that the death certificate be execu; 


TO FUNERAL oe After this cer 


(a), stating the underlying DUETO 
eure es te) a 
IZ PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY 
j a RI 
3 3 ves [] no [1] 
= E 200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part 1 or Part Il of item 18.) 7 ie 
2 fe | OR CONTRIBUTING [_] CAUSE OF DEATH 
= 6B] (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 
4 — >; _ = 4 See . 
Fy & [/20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
3 a Hott asm. While Not While factory, street, office bldg.. ate.) | 
2 19 ‘at work [] at work [] 
21. I certify that (I) (this pigs — the noe from. AACE. 4 SH to. NAAR cco 7 lox that (1) (we) fast 
cae 7 >; and that death occured er 83 from the causes and on the date stated above. 


22b, DATE 


saw the ased alive on... 4. 
22a. SIG RE / 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in, 


director, page 3 should be detached for use as the burial-transit permit. 


ATTENDIN' x STAFF SIGNEO 
le | mp, | PHYS. a DIRECTOR Oo mys. CJ fn S263 
Ho 2c. ~ | Bd, ADDRESS i vy = Selb 
™ 
ee BIEL 16% Ry, M eT 
os Zao we ATE J = | 23¢ (NAME See ‘OR CR | CATION (City, town or county) ioe = 
o L (Specify) 

2” Pee ay, | é LD Sed BM EOLLE 
VR AIS (4) 
1SM 7/61 


2498 INERAL DIRECTOR'S SIGNAL peed 258. REC'D BY REGISTRAR | 25b. REGIST! ARS SIGN, 
Ee mere FLIP FG! Se irr 8 19634 Ete 


ee 


ING PHYSICIAN: 


9 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
00945 CERTIFICATE OF DEATH 


ol 


(U924 


& ye = Reg. Dist, No, 
3 3 = i ip PLACE OF DEATH 7 cuss RESIDENCE (Where deceased lived, If institution: Residence before admission) 
& ‘4 = o a b, COUNTY i 
ae Vi Montgomery MARTINS, Virginia « 
ae 

ied b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

os ‘iseenesaa” 
ws 2 Alexandria eee x 
S 2 2 d. NAME OF HOSPITAL (If not in hospital, give street oddress} d. STREET ADDRESS e. 1S RESIDENCE 
‘ams A OR INSTITUTION ON A FARM? 
| | Congressional Manor Sanitarium 60 ‘Lee Street ves] no 
a 3 6 3. ees First Middle Lost 4. aa Manth Dey Year 
mi gee {type or pring May Beall _ Hodgkins pert ‘ 25 
: 2 9. AGE (In yeors [IF UNDER 1 YEAR| UNDER 1 YEAR) 


lost birthday) 
yrs. 


Days 


5. SEX fy eerermen ean Dee MARRIED [] [6 DATE OF BIRTH 
Lb Q bite wipoweo pivorceo [| May 1875 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if relired) 
Georgia 


V2. CITIZEN OF WHAT COUNTRY? 


uss 


Housewife 
13. FATHER'S NAME 2 14. MOTHER'S MAIDEN NAME 


Calvin Jones Key Anna Martha Beall 


i WAS eae ig i U.S. eis FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
fas, no, inown} {tt yen, give wor or dotes of service! : + J 
NS Mrs..Frank Niepold, Alexandria, Virginia 


. Then please remave carbon popers. 


the registror priar ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


1B.” CAUSE OF DEATH [Enter only one couse par line for (0), (b). ond (g).] 4 ‘ ( ; } INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: y 
IMMEDIATE CAUSE (0) rNOLATINO) HOALY AOU LOL? SS AAp 29 pd 
UE TO ( . 
(} I) ea 
Conditions, if ony, which (b) 0,0, Nevo AI MWSTLKAA 


gove rise to immediote 
cotse (0), stoting the under. ( CUE TO Hr te pl el : 20 
lying couse lost, @ & DLE PPO WALES g 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) |19. WAS/AUTOPSY 


PERFORMED? 


yes— No 


: The law requires that the deoth certificate be executed wi 


‘or attending physician. 


NDI it 
 retaii e hy 0 i ician. 
poge 3 shauld be detached far use os the burial-transit permit 


20a. ACCIDENT WAS_UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port li of item 1B.) 
‘OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City oF town) (County) {Stote) 
Hour 0, m. While Not while foctory, street, office bidg., etc.) 4 
p.m. 19 fot work [[] ot work i 


21.0 pote, ( attended the deceased _from.___ SWAN L{ 19.50, to] QO A Lg, OZ, that | last saw the deceased 
p 


alive an__. i) é. 19. ~~» and hat death occurred at_' : D5. ? fram the causes and an the date stated above. 
SGNATURI ALAIN, 


03333 Garh eI Shon 


s certificate has been signed by the attending physician and completely 


MEDICAL CERTIFICATION 


é 


a ‘1 i 
OfG ] in = 

3 . SS LAL “a 
<2 UGKIAN'S Dr. Almh Jane Speér V\ ke he 
Le tet —————————————————————e Sdn a an ene a eeneeeseeeessenes 
& $ 3 Zo. BURIAL, ears) ‘2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county} {Stote} 

> REMOVAL (SP 
are Retoval 6 Savannah, Georgia 
Se oe § ‘Baa. REC'D BY REGISTRAR | 24b. rear SIGNATURE 

a) ato] OC ie te) 
engi DATE 3) AN 3 0 ip 63 Artis Yeetgk, 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00946 CERTIFICATE OF DEATH Gb 922 


— 


% ES 
5. isis 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if inslitution: Residence before admission) 
e 25 a. COUNTY a. STATE b, COUNTY 
Paes MONTGOMERY MARYLAND MARYLAND MONTGOMERY 
& ME! 
nes b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
Fou write RURAL and give nearest town) 
< £38 SILVER SPRING 25 yrs. , SILVER SPRING _ 
a 3 a id d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS . ae As 
Bag | 
a ae Le CHESAPEAKE AVE, é 708 CHESAPEAKE AVE. yes [] No PK] 
ae WRRESE First ~ Middle tbat 4. DATE Month hy en 
CAs pec een oF “a 
a int) 
pee weerri) MATHIAS DANIEL HOFFMAN ; pam Jan WY w6F 
atts 5. SEX 6. COLOR OR RACE|7, maRRIEI] NEVER MARRIED [] ~B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
55 ee ht 0) een ‘Days | Hours | Min. 
Ee wipoweD [_] pivorceo [} | Jan. 25 ,1896 66 yn. 
3 o Wa. USUAL OCCUPATION (Give kind of work 1Ob, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) } 
Paint Contractor, retired - Own Business | Penna. — 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Ed ward Hoffman Sara Helt 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, | 17. INFORMANT 


U. S.A. 


ding physician a 


Adieu Spring, Md. 


(Yes, no, or unkown) | (Ifyesgivewarordetes of service) 


_No 57-16-8159 _|Margaret E, Hoffman, 708 Chesapeake ‘Ave , Silver 


‘| i8. CAUSE OF DEATH [Enter only one cause per line for (e}, (b), and 7) INTERVAL BETWEEN 


y ONSET Al DEATH 
raat oramtwas causeoey Ack Meath Falure ae es 
Sa) DUE TO 


Conditions, if any, which (b). chiom (ce if (uk rpon arg Exley Ato 10 Psat 


pave rise to immediate cause 
{a), stating the underlying 
cause last. = e 


PART Il. Ae SIGNIFICANT CONDITIONS | POS ss DEATH BUT pig's RELATED TO gael "DISEASE CONDITION GIVEN IN PART Tie)) 


DUE TO 


19, WAS AUTOPSY 
PERFORMED? 


a lyr h RassaitaKo ay Ae C ree Se L. A ves [] No Qu 
20a, ie WAS UNDERLYI 20b. DESCRIBE HOW INJURY OCCURED. (Enter fature of injury in Part lor Part lof tem 1B.) 2 ae 


OP CONTRIBUTING ["} CAUSE OF DEATH 
(IF ESTHER, NOTIFY MEDICAL EXAMINER) 


"20c. PLACE OF INJURY (Home, farm, | 201. (City ortown) (County) (Stete) 
factory, street, office bldg., ete.) 


20c. TIME OF INJURY — Month, Day, Year 
Hour a.m. 
p.m. 19 
. | certify that (i) (this-bospitel) attended the deceased from. 10.0 Ritts... 4 IEP, that (1) (we) last 
saw the deceased alive on.. Bs WER. . and that death ame LAM, M, eee the causes anal on the date stated above, 
22e. SIGNATURE f 3 > 22b. DATE 


20d. INJURY OCCURRED 
While ___Not While 
at work ["] at work [7] 


ING PHYSICIAN: The law requires that the death certificate be execu 


: ed by the hospital or attending physician. 
RECTOR: After this certificate has been signed by the atten 


director, page 3 should be detached for use as the burial-transit permit. Then please_rem: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in al 


MEDICAL CERTIFICATION 


~: 


ATTENDING, MED, STAFF SIGNED 

be yen mp, | PHYS. A birecron C1 puys. oO > San 1963 

om a a = a Nae te 
Hog 22c, PHYSICIAN’S 22d, ADDRESS WY / L604 Veer AOA 
| NAME (Type) cet 
an pach a 13. Q (24 (EEA | Folens a _ WATE ee 
msm 2s, BURIAL, CREMATION, | 23b. DATE THEREOF | 23, NAME OF CEMETERY OR CREMATORY 234. rasa (City, town or county) (State) 

so REMOVAL (Specify) Pri Mal 
27a Burial Jan. 7, 1965 | Fort Lincoln Cemet rince George's County, Md, 

VR AIS (4) 

15M 7/61 


24. FPAVERAL DIRECTOR'S SIGNATU ADDRESS 25a. REC'D BY REGISTRAR | 258. REGISTRAR’S SIGNATURE 
a je vb Que KR. 
WARSER E. Ne. SILVER SPRING, MD, aT JAN a = 


&@ 


—_— 


in &.. after 


te has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the bur 


ages 1 and 2 should 


-transit permit. Then please remove carbon papers. 


| or attending physician, 


ING PHYSICIAN: The law requires that the death certificate be execi 
by the hos; i 


ined 


eo: 


A 
be 


® 


TO FUNERAL DIRECTOR: After this ceri 


be filed with the State Dept. of Health prior to burial, cremation, or removalyafd.in any event, within 72 hours after death. 


death. Page 


TO HOSPITA: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND | 
00947 CERTIFICATE OF DEATH QLOZS 


A 1. PLACE OF DEATH | 7; 2, USUAL RESIDENCE (Where decessad lived, if Institution: Residence before edmission) 
a. COUNTY TATE b. COUNTY a 
Montgomery == __manvuano | Virginia ey ie = 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town} 

write RURAL and give nearest town) 
_ Bethesda 7 days _|__ Leesburg _ » 
cD NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) “d. STREET pure e Renee 
| ONA FAI 

_The Clinical Genter, Bethesda 1), Md. 135 Edwards Ferry Road. __| ts |] No 

‘3. NAME OF Mitte Lest el Month Dey Yeer 
PECEReaD 

‘ype or print 
Paar se Kirby _ Winston Hollandsworth _ 19.6) 
‘3. SEX "]6, COLOR OR RACE 


7. MARRIED [_] NEVER MARRIED fX] | 8. DATE OF BIRTH 


wibowen [_] DIVORCED [_] | May 27,1933 $ 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, Re Tee (County & State, or foreign country} 
done during most of working life, even if retired) 


ant Buyer partment Store ____ Virginia eS XY ee 


i} 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


h SOCIAL SECURITY NO.| 17. swrotabtie e Phillipe Addres Tal, aa? a 
The Medical Record 
‘The Clinieal Center, Bethesda 1), Maryland 


ONSET AND DEATH 


iF UNDER 24 HRS. 
Hours | Min. 


Months os Days 


12. CITIZEN OF WHAT COUNTRY? 


eria R. Ho 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | {Ifyesgive werordatesofservica)| 


18. CAUSE OF DEATH [Enter only one cause per 2660h/2 for (a), irs ¢ 61 e).] 


PART |, DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (e), COT pulmonale : years ee 
DUE TO 


Conditions, if any, which «Chronic lung disease with pulmonary insufficiency) years 


g2va rise to immediete couse 


{a), stating the underlying ( CUETO 

couse tet. )__ Pulmonary aspergillosis_ : . es —— 
ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)| 19. WASaere’ 
2 ‘O1 
= 

yes [AJ NO 

| aa. aS i A = SO 8 Sh ee ee xe Fh 
= ] 200. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
8 | OR CONTRIBUTING (] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Siete) 
a hse tase While __Not While __ | fectory, street, office bldg., etc.) | 
8 ms et work [] at work [ ] 


JANVATY 4391993, that (1) (we) last 


2). 1 certify that (I) (this hospital) attended the deceased fromANMATy..Os..... A 
3: QAM the causes and on the date stated above, 


saw the deceased alive onlanuary..135 63, and that death occurred at. 


22, SIGNATURE, — ~~ 22b. DATE 
mre aes) ATTENDING ‘MED. STAFF SIGNED 
L oe ft. Gero mp. | PHYS. [1 sopirector [] phys. Ex} 
oe es @ CYihical Center, National raat re of 


—____Heal th, Bethesda, -MarvLanc.... — 


NAME (e_“Frank Loda MD 
+ a 
WOOL yes 23¢. Ec bseirng, marke 73d. LOZA’ ity] town or county) ie 


24 NERAL DIRECTOR'S Fenn, ‘ADPRESS hung U% 2Se. REC'D BY REGISTRAR | 25b. REGIZTRAR’S SIGNATURE 
Decee ¥ Be - | pare AN 1% pharvlog Jug 


230, BURIAL, CREMATION, | 23! 
ne AL yarns 


io & 


MARYLAND STATE DEPARTMENT OF HEALTH : 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


X 


Z| Page 4 = i) 


«£ 
7 1. PLACE OF DEATH Re Path (Where deceased lived. If institution: Residence before admission). 
m °. b, COUNTY 
2 Mont Pome ry AR YUAIS) Maryland Montgomery 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neacest town) z se 

3 Silver “Spring 5 months ||v Silver Spring 

2 a. Bango pose Tae {IF not in hospital, give street address) d. STREET ADDRESS. e. IE ses 

ey Xx Pant) THPstle Court | 210 ‘Thistle Court yes [] No 

5 |. NAME OF First Middle Lost 4. DATE Month Doy Yeor 

- DECEASED OF 

3 (Type or print) Harry Walter Horan DeaH «= January 10 1963 

e \ [irsex 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8 DATE OF BIRTH 9. AGE, (In years IF UNDER 1 YEAR] If UNDER 24 HRS. 
é itthdoy). Month oe 

2 | Male White wipowen P] pivorceo] | May 22,1887 iApese lee | Ce eee 

8 100. i. eS tipellle os kind ef lal 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

luring most af warking life, even if retir -s 

5 Electrical Inspector Electrician Scranton, Pa. U.S.A. 

a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

5 ; i 

: Michall J. Horan Elizabeth Kearns 

6 es WAS acess fl U.S. ARMED iprndeies'? 16. SOCIAL SECURITY NO. |17. INFORMANT Address Md e 

£ "ion" ‘i we che verer cm efe'e] 1 161-10-2252 | John E. Horan, 210 Thistle Court,Silver Spring, 

ri 

my 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c}.] INTERVAL BETWEEN 

a PART |, DEATH WAS CAUSED BY; 7 rs. 

5 ; IMMEDIATE CAUSE ‘0! vem Vac ie 

2 

= 


/?) 


HYSICIAN: The law requires thot the death certificate be executed within 24 


ee 


éf- DUE TO 
= Conditions, if ony, which ri Meta. eas a] (Oe oma 0 * Bladdew | V gears 
iS gove rise to immediote + 
g couse (0), stating the under- ( DUE TO 
= lying couse lost. () 
5 2 Patt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
: 5 ves] No BY 
& [200. ACCIDENT WAS UNDERLYING [)__| 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
& ] OR CONTRIBUTING [1 CAUSE OF DEATH 
& (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (Stote) 
5 a cour ot While Not while foctory, street, office bldg., etc.) | 
a = p.m. W jot work [] ot work [7] i 


R: Atter this certificate hos been signed by the attending physician and completely filled in by the funeral director, » 


page 3 should be detached for use as the buri 


the State Board of Health prior to burial, cremation, or removal, and in ony event, within 72 haurs ofter death. 


2a. SIGNATURE, 2%, tC 
ys ATTENDING a 
oe re TP LW rminn_ wo [AREPNS pe Biro HAE Yoolex 
O2s 2c. PHYSICIAN'S 72d. ADDRESS 
222 a NAME (Type) Hamilton P, Dorman 8218 Wisconsin Ave.,Pethesda,Md, 
Fe \ 

& 33 Ba. ey aes 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City, town, or county) (State) 
»~S MOYAL {Speci & 
ce Surlat Jan.e12,1963 Cathedral Cemetery Scranton Pennsylvania 

co y 2 cy 
ae m. Ra ERR ; 8 3d @Sorgia aoe 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S ne 
‘on 59! WarneY E.Pumpiire¥, Inc. Silver Spring, Mds otfiN 14 963 4“ a? a ioe 


ee 


| fer \ 4 
rs after Lax) 


ian and completely filled in by the funeral 
ve carbon papers. Pages 1 and 2 should 


‘any évent, within 72 hours after death. 


ING PHYSICIAN: The law requires that the death certificate be execu 
by the hospital or attending physician. 


A 
be 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


TO HOSPITA: 
death. Page 4! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0949 _ CERTIFICATE OF DEATH GU925 
2, USUAL RESIDENCE (Where waanuad lived, It institution: Re: before admission) 


teiatoallu seem cles -¥land * °°" No nlgom er 


. ~~ | ¢, LENGTH OF STAY IN Ib 7 Se OR TOWN (if outside corporete limits, write RURAL end givgfeerest town) 
write RURAL and give neares¥ town) 


Rural fo de years | Ta Koma Park 
d. ME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel eddress) d, STREET Wi RESS. 
Woverley Sq tow reiens vo | Pei fark Ave. 


3, NAME OF — test 4. DATE Month 
DECEASED 


{Type or prin}) Ma ry J ie Hou sion i DEATH / - 


5. SEX "| [6 COLOR OR RACE) 7, MARRIED [DINEveR MARRIED [] | 8 DATE OF /b AGE {In years | IF UNDEF 


o 
last pee Moni 
Ee male |W ile wipowen PRL pivorceo [] No Vil 6,/ we] 3 Paks 
Wa, USUAL yale LUZ (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE pes Je, or orsign country) 
iil 2, bk, 


—— 


1S RESIDENCE 


YEAR| IF UNDER 24 HRS. 


Hours Min. 


"| 12. CITIZEN OF WHAT COUNTRY? 


lis Sn Hoe 


done during most of eerie aeesere even if retired) 


9 13. FATHER’S NAME pen es MOTHER'S on [AME ; 

i Hu. St thn, fate, 

a Toc (A1eS | pLfEA-LO? —— 

fe 15. WAS DECEASED EVER iN 16. SOCIAL Ga NO.) 17. Kuba NT Address 

s J] 196s, no, or unkown} | lIfyesgive wer ordetesofservice) in a 

= 

nat J RUSE OF DEATH [Enter only one cause Rett Tine for (e), (b), eng INTERVAL BETWEEN 

E PART I. DEATH WAS CAUSED BY: 4 si 242 

a Pea ‘CAUSE Weis 9 ore Cieeseue a 

a ATURK DUE TO 

= Conditions, it eny, which (b) J 

zB geve rise to immediete ceuse 
{oe}, steting the underlying ( PVETO 
couse last. (¢) - 7. ae. 

PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIB FING TO DEATH BUT NOT RELATED, TOAHE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 


ANS 


IDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURE! 


PERFORMED; 
yes [] NO 


20d. INJURY OCCURREO | 20e, PLACE OF INJURY (Home, farm, j 20f. (City or town) (County) “4 (Stete) 


20e. ACCIDENT WA‘ 

OR CONTRIBUTING USE OF DEATH 

(IF EITHER, NOTIFY ICAL EXAMINER) | 

20c. TIME OF INJURY = Month, Oey, Yeer 
Hour a.m. 

Pm, 


) (Enter neture of injury in Pert | or Pert i of item 18.) 


While Not While fectory, street, olfice bldg., etc.) | 
et work [_] et work (_] 


MEDICAL CERTIFICATION 


19 


21. I certify that (I) (this baspital) attended the deceased from... (HS ¢., Wp. ton ater y id Fihat El) (we) last 
saw the deceased alive on..... i Hae Pand be death occurred ald fm, fr @ causes and on the dale staied above. 
SIGNATURE \ 2b. OAYE. 


ATTENDING STAFF rye 
PHYS. p=s DIRECTOR C) pxys. ( tee ; 


~ | 22d, ADDRESS 


/ 21 23s, Alitioinnais let Vk ts De. 
ib. DATE THEREO, 236, deol ae YY OR CREMATORY 23g, LOCATION [Cjty, town or county) (Stete} 
25Sb. Sakgede: S 


“s Sea orale we JAN 9 1963 _ 


22c. yx ICIAN’S: 
(Type) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


director, page 3 should be detached for use as the bu 


VR AIS (4) 
1SM 7-62 


& e 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00950 Item 23 SERTIEICATE OF Of DEATH 926 


1. PLACE OF DEATH AE. AL fe (Where deceased lived, If institution: Residence before edmission) 


a. COUNTY TF & 
b. CQUNTY 
Mon it OME MARYLAND OE Es LAW 4 * Baw Oo, tl Ds 5 a 
b. CITY OR TOWN [if oulsida corporate tims, ‘c. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside ‘corporeta limits, writa ‘oat and give nearest towh) 


| SLL SARUES WIVL YL SLES tb L 


ars. Pages 1 and 2 
ours after death’ 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streat address) d. STREET ADDRESS _ re He eae 

Shales Crass Idvipilat S kx0o forest b-lenn fh 1 — Rsfe3 fs ves [] No fA 
3. NAME First Middle Last 4. DATE Month ay Yer 

DECERSED OF > 

(ype er rin) Lin LA is i Abend — ‘| DEATH r) =G 943 


5. SEX |6. COLOR Aes RACE 


Female errr 


1s. USUAL OCCUPATION (Give kind of work 
do ring most of vis WIL if retired) 


CUS LW. 


7. MARRIED. il NEVER MARRIED Oo “B. DATE OF BIRTH |9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 


wiooweD JR Divorced [_] SLAF A WI? mS ert eel eles | we 


| 10b. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & State, or toreign country) 12, CITIZEN OF WHAT COUNTRY? 


Mend Abd Zoor yy ef. 


ician and completely 


amove carbo! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wy 


death certificate be <P 


2. L certify that (I) (this hospital) attended the deceased from... Ad. Renn WHE, toKet2tudednn 19.43% that (1) (we) last 
Axa. wl? (2) , and that death occurred at %*, ehh, from the causes and on the date staled above. 


A 
be! 


saw the deceased alive on.. 


220. SJGMATURE 22b. DATE 
ATTENDING MED. STAFF SIGNED 
Mf Be a Mp. | PHYS. (]__opirector o PHYS, [X] Sin 2579 3 
2Zc. PHYSIGIAN'S +i aa i=. 


22d, ADDRESS 


director, page 3 should be detached for use as the burial. 


‘a 
> 
Ze : ! 
a 13. ye $ tg 1c MOTHER'S MAIDEN NAME 
£8 Zi 
oa ’ Mig cs ILL EE ZIG IOS oe 
e 85 5. Je lee EvERIN Us, abr Cae 16. SOCIAL SECURITY NO.) 17. INFORMANT ‘Address 
£ 33 23, no, gf ynkown) | (Ifyesgivawarordates of service] * pe TA 
3 Sin Ae . 6 PLATZ ‘4 owt eo LLL CAO wb Ti, 
fete 18. CAUSE OF DEATH [Enter only one cause por line for (a), (b), and (c).] “) INTERVAL B awe 
Baas PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
ce 
Sepa EW GLE A NA Pin 2 Vascudac Acerden Te “ ef a sem 
fee > re 
S552 4 ‘ DUE TO 
z3a"e8 4: . ‘ 
Bice Conditions, if any, which w Cerehral ATAeRrosclerosis = — 
eee, ava rise to immediate couse 
£20 {a), stating the underlying DUE TO 
iW s= cause lest, {c) a - i 
Be § z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(el) 19. WAS AUTOPSY 
ae a ae PERFORMED? 
Ss Aye 
Gas Os SssenTval  H# Ke ae oe x [vs EF] x0 BL 
2£§ & (20a. ACCIDENT WAS UNDERLYING [] | S06. Lk Te ae INJURY OCCURED. (Enter nature of injury in Part t or Part Il of item 1B.) 
Bas & | on CONTRIBUTING [] CAUSE OF DEATH 
MEE & | (UF ETHER, NOTIFY MEDICAL EXAMINER) 
OFS s 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, * 201. (City or town) (County) (State) 
Bi = 5 tices ers While __ Not While factory, street, office bldg., ete.) | 
‘ = pm. 19 at work at work ! 
a ! 
fe) 
=] 
o 
2 
@ 
I NAME (Type) Ay 
3] 
s Pe ZT BenAck 278 |WhT Celie. Dray Ds. Leer. Ski g,. UL) 
os Be, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY  ——_— 23d. TOCATION (City, town or county) (State) 
OVAL {Specity) 
o* 9 ILL 1/30/63 _| Ft. Lincoln Cemetery _ Colmor Manor, Made 


VR AIS (: es 


UNERAL DIRECTO! IGNATURE, ADDRESS: ‘Sa. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Won kee BSircw) 50 S00 HEM, "A Gio Ja 291 pebeoloa jag? 


@: &.. after 


, cremation, or removal, and in any,gvent) within 72 hours after death. 


or attending physician, 


G PHYSICIAN: The law requires that the death certificate be execu’ 


by the hos, 


TO HOSPIT. 
death. Page 


eo 


A 
be’ 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, moe. 


= 
> a 


a 904 CERTIFICATE OF DEATH 6997 

23 . oe ia) DEATH a 2. USUAL RESIDENCE (Where deceesed lived, Hf Institution: Residence before edmission) 
a zs ¢. STATE b, COUNTY 

gn fa ONT E-wr ER eKy. MARYLAND AAR, pe Nae FFs 

ate b, CITY OR TOWN [if outside corporete fimils, LENGTH os STAYIN Ib || ¢. CITY OR TOWN (lt. ze corporate fimits, write RURAL end give neerest town) 

Bo write RURAL end give nearest town) 

Ct oy ey 74 EP 34 ne.|X Afr yESDA p%, Oe as 

3 & ‘ d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) / “d. STREET ADDRESS e, IS RESIDENCE 

Ea f ON A FARM? 

ae _ Su BvRBAN 663/ Huse dAre % __ ls sop 

$8 3., NAME OF First Middle Lest 4. DATE Month Dey —‘Yeor 

2 a DECEASED a2 ea OF 

ea Oyecrrim BENT Any Rk ‘ AUG HES DEATH Van aed 9 6S 

a 3 5. SEX 6. COLOR OR RACEI7. mapRieD Panever MARRIED [] | 8- DATE OF BIRTH 19. AGE tin yoors iF UNDER T YEAR| tf UNDER 24 HRS. 
3 2 t birthday) [Months] Dey 4 Min, 

5 MALE Ww / TE WIDOWED [_] pivorceD |] a ve pe ye, baer < | : 


Wa. USUAL OCCUPATION (Give kind of work ¥Ob, KIND OF BUSINESS OR INDUSTRY | 11. ste (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of worn) a even if retired) 
CLIp " Pesta, SERVICE Y14RY LAD Us. 
"S NAME | 14. MOTHER'S MAIDEN NAMI *? 
pine 7m yt l pf ve eS Virginia PUCRYPER  / 


15. WAS DECEASED EVER FN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO.| 17, INFORMANT J Addpess 
{Yes, no, or unkown) | (ffyes give werordates of service) i 


None 2 DF Argfet Ser) Su 5 Homa bon Lerce Aiekuede, 


18, orca ‘only one cause per line for (a), (b), end (c).| INTERVAL tesa 
; w, , e 
reer ounivas camer, Gaots, PULMONARY EDEMA eee ly 208 Sr 


/ DUE TO 


eee ony, a wo CONGESTING HEART FALSE > [a Nanas, 


geve rise to immediete couse 
le), steting the underlying 
couse last. (e) 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 


POLMENARY FIBROSIS AWD EMPHYSEMA 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


DUE TO 


19 ee AUTOPSY 


ERFORMED? 
yes [_] NO ia 


20c. TIME OF INJURY Month, Dey, Yeor 
Hour ©.m. 
pam. 19 


21. 1 certify that (I) (this ees attended the deceased from......... ENE Men , 9%. 
sew the deceased alive on.. EN cs Ohaagesii 9.09 and that deafh occurred at 7iGa, 


While __ Not While fectory, street, office bldg., ofc.) | 
at work et work 


MEDICAL CERTIFICATION 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, , "201. (City or town) (County) {Stete} 


i 


nts 9, that (I) (we) last 
from fhe causes ed on the ato stated above. 


director, page 3 should be detached for use as the burial-transit permit. Then please pémove 


be filed with the State Dept. of Health prior to burial, 


220, SIGNATURE es es ae 226. DATE 
CONN C mp. | PHYS. DIRECTOR Os. Q- eS 

22c. PHYSICIAN'S — 22d. ADDRESS ¥ 

mit ROBERT HN COALE — ("YI7 BeADLEY LANE (CHEVY GHBSE MS 

73a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town on Siete} 
REMOVAL nig | ‘ | 4 aoe 
Nat. Memorial Park | Falls Church, Virginia — 
2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


24 FUNERAL oe 'S SIGNATURE = ADDRESS 


Robert A. ge ey Bethesda, Maryland 


YR AtS (4) 
1SM 7-62 


oa AN 7 1969. PCMerley Neecige 


oa 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


death resulted from: 


\ie/ 
cer 


4 should be forwarded to the Chief Medical Examiner’ 


TO FUNERAL DIRECTOR: 


U 
FOR STATE 0 0 952 MEDICAL EXAMINER S CERTIFICATE OF DEATH Que 
HEALTH DEPT. 17 PLACE OFDEATH ~ |) 2, USUAL RESIDENCE (Where deceased lived, If insiilulion: Residence before edimission) 
#. COUNTY e. STATE b. COUNTY 
es cre ont.gome MARYLAND ite: faryland F Montgomery 
|b, CITY OR oat in outside corporete limit c. LENGTH OF STAY IN tb c. CITY OR TOWN {If outside corporate limits, write RURAL and give neerest town) 
write RURAL and give neerest town) rs 
Germantown 
ed = Bethesda ___ (inutes 4 = — as 
5 38 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) dd. STREET ADDRESS ~ TS RESIDENCE 
Rt ONA Fal 
Ogi 141 “uburban Hospital sents ves) 80 
bt a ‘3. NAME OF Hos P Middle lest 4. DATE Month Dey ¥ i, 
¢ DECEASED | OF 
sige z (Type oF print) Sharon Kis Hughes earn Jan. 27 19. 63 
: 2 = = 4 as a 
Bo EN _ 5. sex 6. COLOR OR RACE] 7, marie [] NEVER R MARRIED [AX] | 6. DATE OF BIRTH 9. aa TFUNDER1 YEAR| IF UNDER 24 HRS. 
0&8 } 5 Mpnthe Hours | Min, 
PEE ae Female White | woowo[] oworcop]| Yec. 3, 1962 Rens heae ali 
Lae | ists asst = = = 
eaoe = 4 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY il. BIRTHPLACE (Stele or forsign country) | 12. CITIZEN OF WHAT COUNTRY? 
ee jone during mos) of working life, even if retired) | 
Sat ‘Notte | Maryland U.S.A. 
a. 38 = = — Sa ees je =" 
ce és & 3 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
a | 
“$a OF Charles C, Hughes | _daneen Cseak 
SOE&r | 22 Faad = 
Suis 15. WAS DECEASED EVER IN U.S. ARMED FORC! 16, SOCIAL SECURITY NO,| 17. INFORMANT AddesitOuvLe L 
salen (Yas, no, or unkown) | (ifyesgivewarordetesof sarv 
DEEES tYo | Charles C, Hughes Germantown, Md. 
£20 — ~ a a = — — aaa 
3= ao 18. CAUSE OF DEATH [Enter only ona couse per line for (e), (b), end wi INTERVAL BETWEEN 
giens PART |. DEATH WAS CAUSED BY; lay 2 ped ca DE 
RES BE : IMMEDIATE CAUSE (0) _ Me es ee 
pase, eis / x. DUE TO 
3°63 c Conditions, if eny, which (b) A > he s 
fon od gove rise to immediete couse 
Sse {a}, steting the underlying f OVETO 
3 Ree 3 ) 2. 
efags z . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lial] 19. WAS AUTOPSY 
Sut es 9 —— PERFORMED? 
23 Sua hj . 7 ves [] No fal 
= - 3 | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) z > 
gee2e2 & | PRIMARY [1 or CONTRIBUTING [1] 
Wo. Ay © | CAUSE OF DEATH, 
is 2 (aati atte — ee a 
He oo 3 20c. TIME OF INJURY = Month, Dey, Yeer | "20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, » 20f. (City or town) {County} (Stete) 
a 502. B iste ie Whila "NOP WRils lectory, street, office bldg., etc.) | 
eels 5 ol in: hi Jet work [] et work [_] | 
zs 21. I certify that | took charge of the remains described above, held an Autopsy | Inspection Inquiry . and in my opinion 
3 iy 
3 
c 
2 
* 
3 
3 
a; 
5 
= 
3 
b 4 


ACTUAL 
= 4 SIGNATURE 
i] 
@ 
g EXAMINER'S 
= e NAME (Type) 
g aaa 
iS ra . BURIAL, CREMATI 22b, DATE a 
2 OVAL [Spe 
on iy BPR CSS: 
B i 
VR AISME Ee 
5M 1462 be 


Nalural causes x Accident [_]. Suicide [_] 


ial . fAanrekee 


Homicide (in Undetermined manner 5} 
CHIEF MEDICAL EXAMINER [_] 


ASSISTANT MEDICAL EXAMINER 


aioe DATE SIGNED 


DEPUTY MEDICAL EXAMINER ba 


I. Rheserg ia Address (Sireet, 


ies OF Zoe, OR ESL sy 
24 
Phe 


27 63 


Pat 


REC‘D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


JAN-3.0 1963 _fOHorlay Qectgee 


oe 


ithin 72 ho 


ignated agent, prior to burial, cremation, or removal, and in any event wi 


in 24 hours after death. {f an 


INER: This certificate should be executed w 
writing the word “pending” in pencil in Item 18. Give Pages 1 


@::. 
ificate, 


©. 
te the certi 


ts desi 


or i 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 w) 


TO DEPUTY 
please execu 


YS, AISME 
5M 9/6D 


MARYLAND STATE DEPARTMENT OF HEALTH 


= 1 2 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
For state | G0953 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Od 
LAY’ EALTH DEPT. }>- PLACE OP DEATH i 2. USUAL RESIDENCE (Where deceesed lived, If instilution: Residence before edmission) 
q ~ > * » STATE b&b. COUNTY 
, ze a Montgomery ’ “MARYLAND . Maryland nY Montgomery 
Be - b. CITY OR TOWN [if outside comorete limils, ¢. LENGTH OF STAY IN Ib ~ €. CITY OR TOWN (If outside corporate limils, write RURAL end give neerest town) 
3 uk A wrile RURAL end give neerest uh 
20M ) Bethesda (Rural) DOA X_ Chevy Chase 
255 S - i]. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) i‘ STREET ADDRESS ae °. IS RESIDENCE 
nt ol 
ee 1d |_U. S,. Naval Hospital z ‘ 5628 Western Avenue | ves] wo 
SESS ME OF ~ First Middle “Lat rics DATE sams y= Neer a Pane 
ae 
ie Gudrun Andreason Hunt DEATH =, Janugry 28 19 63 
= 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (I IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 feo kueaae se las bithdey) | Menthe] Deye | Hous] Min. 
§ Caucasian! wioowe Ol Divorced [_] 1-27 -O4 yrs. | | 
a 


10a. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stele or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lite, even if retired) 
i  ——— Illinois USA 


Oust 
13. FATHER’S NAME 


nders Andreason 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, of unkown) | (If yesgive wer ordelesofservice) 


14, MOTHER'S MAIDEN NAME 


Maria Soiensen 
17. INFORMANT _ Address 


16, SOCIAL SECURITY NO. 


No Hospital Records 
/7"18, GRUBE OF DEATH [Enter only one cause per (e), (6), end (c).] = ee F ~) INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY; Pulm Bost oly 
; IMMEDIATE CAUSE (6) Acute oe edema : Se eee eee 
DUE To 
Conditions, if eny, whleh (b) 


geve rite to Immediate cause 
{e}, steling the undertying f PUETO 
cause las! te) 


n|3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hla) 19. WAS AUTOPSY 
ay a FORMED? 
—E 
- s YES No [] 
E | 200. EXTERNAL CAUSE WAS _ 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury in Pertl or Peri Ii of tom 1B.) 
& | PRIMARY [] or CONTRIBUTING (] 
© | CAUSE OF DEATH. 
% | 20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {Clly or town) ., cote = (Stele) 
a Hour .m. While __Not While fectory, street, office bldg., ete) | 
= tr ” jet work [_] ot work [] \ 
21. I certify that | took charge of the remains described above, held an Autopsy x} Inspection imi Inquiry im and in my opinion 
death resulted from: Natural causes x. Accident ial Suicide im} Homicide im) Undetermined manner | 
CHIEF MEDICAL EXAMINER [~] 
¢ 
ACTUAL | ee oe a 
a ek rOn pe a Nx JZ 2 rm ap, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 


DEPUTY MEDICAL EXAMINER GR 
: NAME (Type) ~-KkA KK ai [3 bESeA2 pr Address {Sireet, elty, town, or county) 
Zia. BURIAL, CREMATION} 22b. DATE THEREOF Miia NAME OF CEMETERY OR CREMATORY  =—|_-22d. LOCATION (Clty, 
: REMOVAL (Specify) ra 
Burial oe 3 Arlington National Arlington, Virginia 
nite — 


23, FUNERAL DIREC 24a, REC'D BY nes REGISTRAR’S SIGNATURE 


EXAMINER'S 


2Zy¥~63 


(n, oreounlry) ~~—(Stete) 


Joseph G&wlers & Sons, Washington, D.C. _l par JAN 301 63 [Oleonbty Yecdae. 


& @ 


EK 


oe 2: after “<3 ' 


pletely filled in by the funeral 


{ 


ie 


. Pages 1 and: 
ours alter:d 


f 


quires that the death certificate be execut, 


hysician. 
igned by the attending physician and com 


transit permit. Then please remove carbon papers. 
, cremation, or removal, and in any event, within 72 hi 


by the hospital or attending p! 
his certificate has been si 


ING PHYSICIAN: The law re 
After 


A 
ECTS 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITA: 
death, Page 
TO FUNERAL 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
of CERTIFICATE OF DEATH G93 


\ 


bmn: 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, H insiilution, R 
a . STATE b. COUNTY 
MONTGOMERY Pe || a FLORIDA 
b. CITY OR TOWN (if outside Serporaio il, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN {If outside corporete limits, write RURAL ond give neerest jown) 
write ond give nesrest town) - 
BETHESDA FT, LAUDERDALE +f 0 y 2 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) ‘d, STREET ADORESS i waist 1S RESIDENCE 
AFA\ 
S, NAVAL HOSPITAL NNMC BETHESDA, MD. |[3561 NW 1ST CT, ves] NOR 
oo Fae ae Middle ~ ae eal | 4. DATE Month Day Youten 
oF 
{Type or print) VIOLA CLARE IRVINE Dear JANUARY 27 19 63 
5. SEX » 6. COLOR OR RACE) 7, MARRIED BO] NEVER MARRIED |] | 8- OATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
‘3 o a dig brs! ons] Boys | Hous | Min 
FEMALE AUCASIAN j| wiooweo [] vivorcto [] |APRIL 21 19. ise | 


Wa, USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) "| 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 

IBM OPERATOR GULF CORPORATION eae USA 

13. FATHER'S NAME : 14. MOTHER'S MAIDEN NAME = 7 
JOHN (w) MLODUCKI ANNA (N) SKUZA 

WRvas ese EVER IN U.S. ARMED TT 16. SOCIAL SECURITY NO.| 17. INFORMANT Address FLORIDA 

| 'NO eresees-=| 057 09 4657 | MR. RUTLEDGE (N) IRVINE 3561 NW 1ST CT FT.LUD., 
“| 18. CAUSE OF DEATH [Enier only one cause perline for (el, (bl, end (0) > aS INTERVAL BETWEEN 


ONSET AND DEATH 
IMMEDIATE CAUSE (e), 


PART |. DEATH WAS CAUSED BY: Acute Myelocytic Leukemia 


DUE TO 
Conditions, if any, which pale oe A” 
gave rise to immediate couse «1 3 . 
{e), steting the underlying ( OVETO 
cause lost, (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ila)) 19. WAS. AUTOPSY 
PE 


Zz 

2 RFORMED? 

o) A o Yes (_ No Elle 
© |20e. ACCIDENT WAS U 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Pert Il of item 18.) 

& ] OR CONTRIBUTING [] CAI TH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 20c. TIME OF INJURY Month, Day, Veer) 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm, > 20f. (Cily or town) (County) (Stete) 

a Hour @.m. While Not While factory, streel, office bldg., ete.) | 

2 iN 9 et work [_] et work [] 


a 1928, that (1) (we) last 
n the date stated above, 


saw the deceased alive on.. 


220. SIGNATURE a 933? PM 226. DATE 
a US/V | artenoinc MED. STAFF ED, 
LA, A GLb * 2MAC mo. | PHYS. = [[]_ biREcToR [_] PHYS. January 28, ’ 1963" 
22c, PHVsI Can Se . 22d. ADDRESS % 7 -: 
NA 7 é 
el D, Le KETTERING-LT MC USN |_U.S,Naval Hospital,Bethesda,Ma. 
) 236. OATE THEREOF ie “NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) “(Stete) 


Arlington National Arlington, Virginia 


a 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


sar JAN 3.0 1963 felis tos. 


23e. BURIAL, CREMATION, 
EHOVAL (Specify) 


ADDRESS 


& @ 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 " DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
‘3 . HPAOG55 CERTIFICATE OF DEATH £ 
2 1, PLACE OF DEATH Z 2, USUAL RESIDENCE (Where doccesed lived, If insiitulion Residence belore edmitsion) 
wy e aps e. STATE b. COUNTY ty 
AonT fe MLN ___searytanp || _ : 5 MoK Tio MuRY 
A b. CITY OR TOWN [if oulside corporete limits ¢. LENGTH OF STAY IN 1b “e. CITY OR TOWN [If outside corporete limils, write RURAL end give neeres! to 
write RURAL RL AA give neerest town) 
BS {4 RIAND~ WX HSS eS, aay 
zy NAME OF HOSPITAL OR INSTITUTION {if noi In hospifel, give sire! address) d. STREET ADDRESS °. og ‘cE 
) |faielawp Avrssywy Hom 2. 9M3AD mip aLTY Drive, vesCT NOL] 
J 3. SB Lele ae Figgt Middle t f sist 4. eeee Month “Ver cum 
Z/ (Type or print) LT [A fF DEATH ae he e7 96 me 
5 6. COLOR OR RACE DATE OF BIRTH “79. AGE (In yeers {IF UNDER YEAR| IF UNDER 24 HRS, 


7. MARRIED [_] NEVER MARRIED [~] 


lest birthdey) 


ays Hours Min, 


en oN 


peeeteal 


Pemple Wh Te 


1a, USUAL OCCUPATION (Give kind of work 
dong, guring most of working life, even if retired) 


OVERwW ss) Ae Fea oe 


13, FATHER’S NAME P | 14. MOTHER'S MAIDEN NAME 


SAM ve Alick pan. | Bella-ShA (ILO t- = 


5. WAS DECEASED EVER IN U.S, ARMED FORCES? 6. SOCIAL SECURITY NO.| 17. INFORMANT 


yrs, 


WIDOWED LA pivorceo ["] 
iD 


0b. KIND OF BUSINESS OR INDUSTRY | 11 12. CITIZEN OF WHAT COUNTRY? 


Aajei Sig f= 


. BIRTHPLACE (County & Stete, or foreigt country) 


|-transit permit. Then please remove carbon papers. Pages 1 and 2 
, cremation, or removal, and in any event, within 72)hours after deat! 


cate has been signed by the attending physician and completely filled in by the funeral 


3 
Ff 
oO 
x 
o 
o 
A 
° 
a 
Z 
= 
8 
= 
0 
3 
wv 
oO 
3 (Yes, no, or unkown) | llfyesgiveweror detes ofservice) Mere DUBLIN pRIVE 
ee — 
3 vo MoKION TAEFE ILVER SPRING ~ 4 D- 
se 18. CAUSE OF DEATH [Enior only ono ceuse per line for (e), (b), and (eh INTERVAL BETWEEN 
$35 PART |. DEATH WAS CAUSED BY: / is one oi crs 
3 } IMMEDIATE CAUSE {e) sf) © See A Aten Op oe d a 
6 v DUE TO 
z2 Conditions, if eny, which tb) _ 
oe geve rise to Immediete cause a 
£205. {e}, stefing the underlying ( OVETO 
“a7 8 couse lest, te) 

is etre er = ae ee = eee hs — 
a ceed Zz PART Il. OTHER SIGNIFICANT COND/TIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19. WAS AUTOPSY 
SBBso g kee oy = > PERFORMED? 
OG es s AA £An-tOn be, 4A. — —_ yes [] No [a 
¥Yesse = | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
& et & | OP CONTRIBUTING [1] CAUSE OF DEATH 
nests O | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OF se Ey x 20c. TIME OF INJURY “Month, Dey, Yoer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form," 20f. (City or town) (County) — ~ (Siete) 
B53 os S figure While __ No! While fectory, street, office bldg., etc.) | 

<3 = an ” jet work [_] et work [_] | 

2s 2. I certify that (1) (this hospital) atiended the re ae aa F We patos: eva infefg 190.2, that (I) (we) last 
i) SUS 2 saw the deceased alive on.. arent eoud. D..198 ‘., and thai’ death Secured ad |. from fhe causes and on the date stated above, 
6. ap: MS Lo a ATTENDING MED. STAFF i 7re. SIGNED 

2 CY ie eames Rie. _ ~ mo. | PHYS. pinecror [_] PHYS. "2 ~ 

id ok oe | Zac. PHYSICIAN'S 22d, ADDRES 4s 

aes NAME (Type) es 
PPLE fn BoRis__ (HAGKRIN MD | 017 Userd< east: ShnSem 
Se = 83 23e. BURIAL, CREMATION, | 23b. DATE rea 23, NAME OF CEMETERY OR-GREMATORY 23d. LOCATION {c os Town oF county] oo 

© REMOVAL (Specify) =, 

otos8 AL | (-/3 -@3 ADAS IsRAEL CEM, | wAsHin Grow ‘S 
Bee va DIRECTOR'S SIGNATURE 2Se. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


a 9160" BiDANZANSKY y Sous Exe Of - = Spe) 


| DATE JAN 15 196 ft Chawlog Aadpe. 


=< 


72 hours after death. 
— 


death certificate be 2 2s. after 


|, cremation, or removal, and in any event, Lig 


d by the hospital or attending physician. 


ING PHYSICIAN: The law requires that the 


Oe 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 
ith the State Dept. of Health prior to burial 


Go 
n 
G2 538 
ue = 
8088 
i 
VR AIS (4) 
18M 7-62 


oa 


MARYLAND STATE DEPARTMENT OF HEALTH 
TNS OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH OU932 


‘ a. ak ilk DEATH tem ?  ¥ Saattiven (Where deceased lived, If Institution: Residence before edmission) 
MoNTGOMERY cmanvuann || MARYLAND » COUNTY MONTGOMERY 
b, SOR TOWER Sb tceuaa . LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporete limits, writa RURAL and giva nearest lown) 
DENEY 2 MONTHS Y Gal THERSBURG 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) | d. STREET ADDRESS + |e. IS RESIDENCE 
MONTGOMERY GENERAL HoSPITAL wes P} NO CI 
3. NAME OF First é Middle lest na ‘DATE “Month “Dayle os leer ae 
(Type er print) EMMA LUCRETIA JEFFERIES DEATH 1 25 4963 
5. SEX 6, COLOR OR RACE B. DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED X&] NEVER MARRIED [_] 


lagi Rirthday) |"Months| De Hours | Min, 
FEMALE WHITE wow [}  oivorceo[]| 1-20-93 yt | | 
Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stote, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
HouSewt Fi | z PENNA» USA 
13. FATHER'S NAME . al - “14. MOTHER'S MAIDEN NAME ; ——_* 
Cuartes HEINZE FLoRA ScHWECK 
15. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT __ — Wit - =<. © ~~, 
(Yes, no, or unkown) | (tyes give weror dates of service) | 
No (! HoSPIiTAL RECORDS 
18. GAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) INTERVAL BETWEEN. 
’ f ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ; 3 7 me : 
IMMEDIATE CAUSE (a) Goure D7 OA 10h OL sac farevien, Uf Liha BOE» 2. (Se = Fe 
DUE TO 
Conditions, if eny, which (b) p— 8 
geve rise to immediele cause é 
{e}, stating the underlying ( OUETO 
pension! {c) — >... 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]] 19, WAS AUTOPSY 
g —i ea Ab PERFORMED? 
s Miitmevey7 2h CMA, Lefer ot ves [] No [] 
= [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE/HOW INJURY OCCURED. (Enter nature of injury in Part | or Part il of item 1B.) a 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G [AIF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Yer | 20d. INJURY OCCURRED | 20c. PLACE OF INIURY (Home, ferm, | 20f, (Cily or town) (County) ~— (Stete) 
FA higaaeitn While __ Not While fectory, street, office bldg., ete.) | 
C a 9 et work [-] et work : 


2. 1 certify that (I) ( sed from. PAL TEE... (Sto Bete. te 2... , 1967, that (I) (ua) last 


saw the deceased alive o1 i that death occurred 32 ? M, from the causes and on the date stated above. 


poe z TTENDING FI NED 
a 
Cte 24 mo. |B" Se Seeror CLE OL Dae PSUS 


et Pe . Cs 


22c, PHYSICIAN’S "| 22d. ADDRESS 
NAME (ype) AeFe WOODWARD, TE De ROCKVILLE, MDs _ 


23a. BURIAL, CREMATION, 23b. DATE THE “af NAME OF ese ERY “OR CREMATORY 
AL (Specify) f Sh 
= 


23d, LOCATION (G or county) 
Cafe Prev an ee pe Laas 
24 Fi DIRECTOR'S Sit TU DRES: “Hh A ad] BY ANS 0 25b. mor pea 
wie JAN 3 0 1963) Cerda, vectge 
: # ana 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


99957 _,, CERTIFICATE OF DEATH Tae. 
1. PLACE OF DEATH 2. 7U! ‘CBA, ResBENAE is deceased livad, If institution: din datas 


= 


ould 


& 
‘a 
a, COUNTY 
w ; a. STATE a,  b, COUNTY 5 
ae Mont, MARYLAND Bevis °°" ryt ah bbeds 
8 “3 ‘S b, CITY OR TOWN (if outsida rata limits, | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporata limits, write RURAL and giva naarast lown) 
a ‘ita RURAL and give nea: town) {ik 
“Ss Kom ac | yw Ane VARNA Tid Age alashi a 
*s d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, Yiva straal address) d. spout 4 ittende n Stee W e. IS RESIDENCE 
re ] . ? ; Eas i: ie ON A FARM? 
3 aK Newew vale tent ttere | Mi kiale'd/ BHVACESCENT/, Won /_| ves] NOG 
a D AGHASED e First Middle Last a rel Month “Day — Yaar 
nN . a 
a lTypator nail SEN ia = B s oe pail BAD ges Jan 2/ 964 


ithi 
be 
=e 


5. SEX 6 CGUOR OR RACE|7, mARRIED [] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yaars [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 qm Months] Days | Hours Min, 
= WIDOWED cea DIVORCED [_] | HG yrs. 


12. CITIZEN OF WHAT COUNTRY? 


as, 


10a, USUAL OCCUPATION (Giva kind of w: | 10b. KIND OF BUSINESS OR INDUSTRY 
dona during most of working life, even if ratired) | 


F- LOR a 


i, 8 eal (County & Stata, or a1 country) 


( Yes ee e bac e yes Se 


14. MOTHER'S MAIDEN NAME 


Savas, * Ali zalaesty Cini 


13. FATHER’S NAME 


stus p 


Then please remove carbon_papers. Page: 


15. WAS DEQEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address ¥; 
{Yas, no, or bAkown) | (IFyasgivewarordatesotservice) Grit ‘ pee ED 
= “ a — |0a2- 598] "cs, Frank Ria Sofas ov Bt 1303 WateeRed 
18. CAUSE OF DEATH [Enter only ona causa per lina for (e). Ib), end (c).] Soe 
PART |, DEATH WAS CAUSED BY; a sk + 
IMMEDIATE CAUSE wn Un Girpachnithe. AN A dedde- —— ef tied 


) 
rU, DUE TO 


att be if any, which » Cfertual ate chtptla _| a 


gava risa to immadiate causa 


The law requires that the death certificate be execut: 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


of Health prior to burial, cremation, or removal, and in any event, 


BRE 
2-6 
ms a 
ES = 
Ree 
a o 
&oF 
e238 
Sais (a), stating tha underlying DUE TO 
teh causa last. f) ‘ 
ops a 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
BH S3g = 
Bane 8 ves [] no 
moh 5 © [2Ds. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 1B.) ‘Sa 
i Soks & | OR CONTRIBUTING [] CAUSE OF DEATH 
Rese & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ey ‘ = ees — 3 
OF 3 & | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2Da. PLACE OF INJURY (Homa, farm, | 2Di. (City or town) (County) (Slata) 
Buses a Hour a.m. While Not While factory, street, offica bldg., atc.) | 
2 3 = pam. 19 al work at work | t 
ZS | | 2. I certify that (I) (this hospital) attended the deceased from. MaAdhls...df= LC wth Five 194, that (1) (we) last 
2) 3 
re oS 2 saw the deceased alive on. RH... he the causes and on the date stated above. 
: 3 Fee ae ATTENDING MED, STAFF 7b. BONED 
4 eyes & mop. | PHYS. Ww DIRECTOR oO PHYS, Hl / IUC CF im. 
Reg Sc 22c. hes NS 22d. ADDRESS y elig 
ya NAME (Type) Se = 
™ oO a 
ee W. heRy J ed ie G Pz bg fon, Pin OM 
Q< fe £3 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION Li town or county) (Stata) 
5 eo = REMOVAL (Specify) y 7 
ovoud Operakign BUG f Rd. 
Be Sis tilte a cies 
VR AIS (4) 24 FUNERAL DIRECTQR’S SIGNATURE ADDRESS - 25e, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
15M 9/60 he 


bebaglan, oat FEB 4 fees read Q 


in »: after > 
led in by the funeral 


!, and in any event, within 72 hours after dea 


al 


he attending physician and completely til 
Then please remove carbon papers. Pages 1 and 


by the hospital or attending physician. 
fter this certificate has been signed by t! 


ING PHYSICIAN: The law requires that the death certificate be execuy 
9@ 3 should be detached for use as the burial-transit permit. 


A 
b 


s: 


REC’ 
ith the State Dept. of Health prior to burial, cremation, or removal 


RAL 


Page 


WR AIS (4) 
_ 15M 7/61 


‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00958 CERTIFICATE OF DEATH “gbo3a 


1, PLACE OF DEATH —? 2, USUAL RESIDENCE (Where deceased lived, If institution: jence before admission) 
paCOvHyy, a. STATE b, COUNTY: ee 
MONTGOMERY MARYLAND VIRGINIA PRINCE WILLIAM 
b. CITY OR TOWN [if outside corporate limits, c, LENGTH OF STAYIN 1b || ¢, CITY OR TOWN (if outside corporate limits, write RURAL and give neerest town) 
write RURAL and give nearest own) > 2 
BETHESDA _ 11 DAYS WOODBRIDGE x ae 
d, NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street address) ——||_—=d. STREET ADDRESS 2 Vi a °. EF Spend 
U.S, NAVAL HOSPITAL NNMC BETHESDA, MD. 315 Se STREET ves] NOK] 
“3. NAME OF 7 First ~~ ~"Middle Last DATE Month Day “Year 
DECEASED 
HDPSTer efit} DON EDWARD JONES DEATH JANUARY 27 1963 
S. SEX «|. COLOR OR RACE) 7. apriep Ke] NEVER MARRIED 8. DATE OF BIRTH = 9. AGE (In yeers IF UNDERT YEAR) IF UNDER 24 HRS. 
it Oo 6. japt birthday) |Months| Deys | Hours | Min, 
MALE AUCASIAN | wows []  oivorceo [] NOVEMBER 11 192 aye | 


24 FUNERAL DIRECTOR’ Sy5 een Ae 
| Cunningham Funefal Homé, Alexandria, Va. 


Wa. USUAL OCCUPATION {Give kind of work 
done ur ost of working life, even if retired) 


TRICTAN 


P13. FATHER’ at ‘S NAME 


Tob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly a Sis ga country) | 12. CITIZEN ‘OF WHAT COUNTRY? 


| CIVIL SERVICE | CHARLESTON, USA 


| 14. MOTHER'S a = 


‘AMES ROBERT JONES ROSA SH ~ 
Soe BR TUTE ARMED) FORCES? 16. SOCIAL SECURITY NO.) 17. INFORMANT . “Address a! 
YES _ 0-31-45 - li-7-46 23638979}WIFE 315 EASY STREET WOODBRIDGE, VIRGINIA 
. CAUSE OF DEATH [Enter only one cause por line for (e), (b), and ( | PRTERVAL Between” 
PAE OAT NAR CAR) Se ee SS ee sah, 
7 DUE TO. 
Conditions, if any, which (b)_ : 


gave rise to immediete cause 
{e), stating the underlying 
couse last. (ie 


DUE TO 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Na)| 19. WAS A AuTorsy” 
9 ——so PERFORMED’ 

= 

See Soe Ce oe Wess noua]. 
% 1200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Port | or Part Il of item 1B.) 

e | OR CONTRIBUTING [] CAUSE OF DEATH 

| UF EITHER, NOTIFY MEDICAL EXAMINER) 

~ = ——— = 
3% | 2oe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 

a etter While __ Not While factory, street, office bldg., ete. Ni y 
2 ni 19 et work [] at work [_] | 


. L certify that gy (this hospital) attended the deceased from... JANUARY......, 19. 23 0.27. JANUARY 1993, that (1) (vw) last 
saw the deceased alive or27.... JSANUARY......... 1963... and that death occured at.L74O, from the causes and on the date stated above. 


- ATTENDING Diet Me STAFF DON 
a A Ab tha Dat. USAjro. | PHYS. [E]_oirector [] Pr¥s. [] January 28, 1903. 
22c. PRYSICIAN'S 22d, ADDRESS 
are eal D. Le KETTERING TMC USN U,. 8s Naval ‘Hospital, aecisaks Md. 


BURIAL, CREMATION, 
Lee fare” 


236, DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county] ~ (Stete) 


“3 1/63 | Arlington National Arlington, Virginia 


2Se. NAN 3 bY 8 1 2Sb. ae ‘S SIGNATURE 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


90959 CERTIFICATE OF DEATH L935 


1, PLACE OF DEATH r 5 2. USUAL RESIDENCE (Where deceesed lived, if Institution: Residence before admission) 
eet ¢. STATE b. COUNTY u 


MARYLAND s 
b. CITY OR Tok rr nigomery Timils, c. LENGTH OF STAYIN Ib |; c. CITY OR GAT RADAR Scone tein: write RURAL and give neerest town) 


write RURAL and give nearest town) 


d. NAME SRSAEE OE smution Tif not In hospitel, ar eA BHS; oem |e sme OQHORLEL Beach | a e. 1S RESIDENCE 


ON A FARM? 


=— 


id 


in 72 hours after d 


a Hospital radial 
‘3. NAME OF Suburbap Pp Middle Lest | 4. DATE Month “Day Year 
I )|_ Bese Sear ‘3 
3. SEX 6 EAR BHRce 7 wale E] never MARRIED [-] SOBRE or BIRTH % AGEHAOR PRD ERT YEAR: IF UNDER Bs 
on aa | Days | Hours Min. 


") 12. CITIZEN OF WHAT COUNTRY? 


| 
ificate be = 2 ye after 


done during most of working life, ae if retired) 


a ett Ree Builder __ 14. wOTHER VARGA {tata 


| : 


WIDOWED & DIVORCED | Th. 
vod BSR OCCUPATION {( “of work | 10b. KIND OF BUSINESS OR Oa YR ABTB ss & State, or <.efgn country) 


‘ORCE BE Siai SECURITY NO.| 17. inrormanyeizabeth-Olif Address 


Al 
woror detesof serv Mrs. Elsie L. Douglas, 4201 Mas sachusetti 
IMMEDIATE CAUSE (e)__ 


, Dau, ter- Ave, N.W 
: Wash. ore fier 
DUE TO chs > “X 


Conditions, if any, which (b) : i 3 = “ 
geve rise to immediete couse ce 
{8}, stoting the underlying ( OVETO 
|UT NOT RELATED TQ)THE TERMINAL DJSEASE CONDITION GIVEN IN PA ws] 19 WAS AUTOPSY 
ERFORMED? 
CALE BE} 10 1” Ho 


cause last. {e} 
[Enter neture of injury in Part | or Pert 


WAS DECEASED EVE 
(Yes, no, of unkown) | (If 


O_ = — 
1B, CAUSE OF DEATH [Enter only one 
PART |. DEATH WAS CAUSED BY: 


it permit. Then please remove carbop-papers. Pages 1 and 


cremation, or removal, and in any event, 


PART Il. OTHER SIGNI: 


20e. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{iF EITHER, NOTIFY MEDICAL EXAMINER) 


by the hospital or attending physician. 


20. TIME OF INJURY Month, Day, Year 
Hour em. 
p.m. 


20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, frm, | 20f. (City or town) (County) ——SS*«* Sts): 
Wiitis,!.._Noikwrieis. oh feetory, street, office bldg., etc.) | 


et work [_] ot work [_] 1 


ING PHYSICIAN: The law requires that the death cert 


MEDICAL CERTIFICATION 


wv 


, that (1) (we) last 
19.43, and that death occurred azl. M, from the? causes and on the date stated above. 


a 22b. DATE 
ATTENDING STAFF SIGNED 
Mp, | PHYS. DIRECTOR (2 Prys. 


A 


saw the deceased alive 
22e. SIGNATURE r 


be filed with the State Dept. of Health prior to burial, 


W3e. BURIAL, CREMATION.) 23b. DATE THEREOF i. NAME OF CEMETERY “OR CREMATORY 


Bunian_\1=12-1963 | Rock CREEK, Cemetery | Washington, D. 


e 
VR AIS (4) FUNERAI i] TOR'S SIGNATURI S50 25a. REC‘D BY RE 25b. REGISTRAR’S SIGNATURE 
a ia A. Ye ten 4 ey de his We pal AN 1 4 Carling Wedge 
ae si Sea tm CPL A 1 v 


BS ; ac. PHYSICIAN'S : - c : 72d, ADDRESS Sa C. ? 
Be NAME. (Type) Shera Conlies Nranc le? ai co hes (ma 
gs 23d. LOCATION (City, town or county) {Stete} 
a 
ie 


@ @ 


e@ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


= 
os 


99950 CERTIFICATE OF DEATH hO2Ee 

= os 

& Be patie Gee Abeer 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence Before admission) 

Late @. COUN b. COUNTY = 

aM ONT COMERY MARTIAN " [aR AnD Monreamey 
3 b. CITY OR TOWN {If outside corporote limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
38 
3 RURAL and give nearest ert 

ee (CVE SPR IVC 1_ day Y¥ Silver: Spring’ . 

2 = af ‘ + d. NAME OF HOSPITAL (If not in hospital, give stree! address) d. STREET ADDRESS e. IS RESIDENCE 
= 4 OR INSTITUTION = j ON A FARM? 
as Farr Cross HoseTAc. 2712 Elnora St. yes] No 
fs 5 . NAME OF First Middle 4. DATE oie Year 

f2 not . 

a = = é (Type or print) Qe RIKVUDE Pe TOR Beatn VAR; ae 19 63 

£ =88 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE lin eon Fu nee uns oie 

5 ss { jonths| Doys | Hours] — Min. 

Es 23 = (es Caves IDOWED Fe) ovorceot] | Sept. 2, 1891 Of yrs. " 

Ss ¢8. Vo. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stale or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

3 g uring mast of working life, even if retir 

de etek 3 di of working lif if retired) ; 

é Bet Housewife Own Home Chicago, Illinois U.S.A. 

“iy 2 3 n 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

SSG P 

B Bek Theodore James Linde Emma_Auscamp 

= Fes 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT : 

= 25¢ ae POU e te ravers eaiee ge wig eel oe pore ABSECURIY NG: 47T2 Rlnora St. 

oo pes No | None Mrs, John T, Burns, ‘Jr. Sidw ver Spring, Md, 

2 8 

3 te 8 = 18, CAUSE OF DEATH [Enter only one couse per line, = iB ‘and (c)-] : INTERVAL BETW/EEN 

a =o PART |. DEATH WAS CAUSED BY: 9 . 

eee Y34, IMMEDIATE CAUSE (o} SUM ON + 7 Lr ETloc ON 

ved “ec 

ae 5 “ / DUE TO 

Ps Ss = — aa = 

= f25 Canditions, if ony, which ) ConGg 657 1vé ae g AILVRE 

6 BES gave rise to immediate * 

5 Bas couse (a), stating the under. DUE TO > 

s¢ see tying cause last. (©). te 

z a $ 5 - i Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 

SgSEE 9 CO ae ae PERF: oe ee 

2 : = 

agp oI Vv |e ie / ME Yes] NO 

e855 5 EXE BKO VASCULAR Dis Ei a 

2 2 Py 

in oF B& & | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part IN of item 18.) 

mente. D & JOR CONTRIBUTING C1 CAUSE OF DEATH 

<q § 1 ey © | (IF EITHER, NOTIFY MEDICAL EXAMINER) . 

Se 2 4 

8 oS & |20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town] sr (County) (Stote) 

, Rae, fat Hour 9. m. 19 While g Nat wl a factory, streetivoftice:bldg., yy H 4 
25 = 

ee = p.m. ot wark [7] ot wark 
5 5 ; i 
; 3 ie. | 21. | certify that (|) (thistresprtatputtended the deceased fram... /* YUE ____. 19, eta _____ LAr 19.65 thot (1) (ret fost 
a 
ry : % = sow the deceased Alive on A GS. and that death accurred at Lm, fram the causes and an the date stgted above. 
$8 720. SIGN he DATE 
3 
soe ye; t g eee ds ATTENDING ED. STAFF 2 r 3 
6 2s eH “if M.D. E PHYS. Director []__ PHYS. 
O@axze 7c. PHYSICIAN'S 22d. ADDRESS 
‘3 33 NAME (7; i 

22238 “PhacoN, Tublin 2s E. Vays Ave. Conlon 

ee eee eS ee eee So 

GS euns 

a8 2 23a. BURIAL, CREMATION, | 236, DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (Gity, town, of,count) tate) 

2 ~5 3% REMOVAL (Specify) E : i, Georg 's Co.,Md. 

EO ge Burial Jan. 30,1963 ort Lincoln Cemetery gy g, 
= i “fe je DIRE aes TURE ADDRESS B43y Ga Ave 250. REC'D BY REGISTRAR 25b. Le 'S SIGNATURE 
h tay . Ave. 
VR ALS {4) ner EB, Purfphrey, Inc. Silver Spr.,Md var JAN 3 0 } Vs Corley ucts 


& @ 


ee 


_ 


r 
if 
Id 


funeral 


r ry after 


ate has been signed by the attending physician and completely filled in by t 
-transit permit. Then please remove carbon papers. Pages 1 a 


IAN: The law requires that the death certificate be execu 
| or attending physician. 
, cremation, or removal, and in any event, within 72 hours after deal 


= 


ING PHYSICL 
ied by the hospi 
After this certific 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


= 


=: 


A 
bi 
(REC 


TO HOSPITA 
death. Page 
TO FUNERAL 


VR ATS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


90963 CERTIFICATE OF DEATH (} 937 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decossed lived, If inslitution: Residence before edmissiony” 
: a. STATE b. COUNTY 
/7. oF WYER MARYLAND Mapu [00 Fr 
b. CITY OR TOWN {if ouiidg/comorate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (itfoutside corporate limits, write RURAL end give neeres! town) 


write & y. ae poe nearest town) 


I-¥-63 -i-aslivaéoun (wet |b X- 


Ad 
d, NAME © hoe ee {it not in hospitel, give street eddress) 7 d. STREET ADDRESS 


“e, IS RESIDENCE 

ON A FARM? 

Brevke ae Founda hon’ 76085 Ws Td Wao oS Drs pe_| vs] No Bt 
3. NAME OF "Middle or )4. DATE Month Dey Yer 


DECEASED 


iat 
(Type or print) LENA 7 Wate. fae 


DEATH Me, = age 963 


9. AGE (In years {IF |1F UNE ERT YEAR If UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE! 7, MARRIED [py NEVER MARRIED [] | 8 DATE OF BIRTH 
= last bithday) |“Months| Deys | Hours | Min, 


y/ wivowep[] —_—ivorceo [] c.f, 1B&S yrs. 


We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. EAE {County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working tife, even if retired) 


Housewife Home Aiur Stria - flea phy Aus es 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ie aky 
nV Kye W A/ tan KN ow W 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? asi ALA eS - 
(Yes, no, or unkown) iNivecaive orongetoe gteirtica ee eae Leowdhibe ge pr. 
eC. =e A 
18. CAUSE OF DEATH [Enter only one cause per ling end (c).) Paul H._Anderson Takoma Park, Isai BETWEEN 
PART |. DEATH WAS CAUSED BY; ; AEE AC IN 
y IMMEDIATE CAUSE (o}___ SLEMIA sai -Heonic. - = 4 | €-/2 7%. 
] K DUE TO 
J ry 
Conditions, if ny, which © lee 2/0 LPLMEFHEO s¢ £LOS tS Yee Re 
geve rise to immediete cause a > “ 
(e), steting the underlying DUETO yy) Ce 
ele td: a ee TE /0 GOL BOags EWERALIZED | YenRs _ 
z Ly I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AuTOrsy 
= PERFO! 
5| ekewePeRiTis , TBORIN Syupone  Caneesrive Hepet FrILvEt | vs (] x0 A 
3 206. ACCIDENT WAS UNDERLYING aa 20b. DESCRIBE HOW INJURY OCCURED Enter neture of injury in Pert 1 or Pert Il of item 18. i = 
| on CONTRIBUTING (] CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm,° 20%. (Cily or town] ~~ (County) (Stele) 
a Hour e.m, While __ Not While factory, street, office bldg., etc.) 
z iin, 19 et work {_] et work [7] t 


21. I certify that (I) | (this wees attended the deceased from... L022 occcccccesssee 2A. 9G that iO} (we) last 


saw the deceased alive on.. fF... 19OS., . and that death occured at. M, from the causes and on the dale Htaied above, 
[ATURE "us 2 —S nae 28: cata 
ATTENDING MED, STAFF 
"Drei see 1S mo. | PHYS. PR omecron [] PHYS. [] QS Jay 63 
YSICIAN’S 22d. ADDRESS . 3 


NAME. (Type) Donald ier Lewis, M.D. __Medi.cal Center, Olney, Md. 


— 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town or county) —=——(Siete) 
REMOVAL (Specify) 
Burial 1-28-63 Laytons vi lle Laytonsville, Maryland _ 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S. 5 iar 


Francis H. Barber Laytonsville, Md. 


oat JAN 30 1963 phon 


ee 


ae, 
— 


led in by the funeral 
ages 1 and 2 should 


r 2: after 


ra 
® 
73 
5 
= 
6 
w 
5 
3 
3 
~ 
ON 


pletely 


papers. 


s that the death certificate be execut 


ed by the hospital or attending physician. 
; After this certificate has been signed by the attending physician and com; 


|, cremation, or removal, and in any event, 


ING PHYSICIAN: The law requi 
f Health prior to buri 


A 
1 
@ 3 should be detached for use as the burial-transit permit. Then please remove 


be filed with the State Dept. of 


director, pag 


TO FUNERAL. 


TO HOSPIT. 
death. Page 


YR AIS (4) 
ISM 7-62 


) el 


Bs 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a sea of 
0096 CERTIFICATE OF DEATH 1938 
1. PLACE OF DEATH = ‘ 2, USUAL RESIDENCE (Where deceased lived, If institution: Resldence before edmission) 


¢. COUNTY : a. STATE b, COUNTY va 
MARYLAND MARYLAND. i_GE 


b. CITY OR TOWN [if outside corporete timits, “¢. LENGTH OF STAY INIb || c. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give nearest town) 
to ~ 
a 1 Js Se ee KOMA PARK F . a 
d. NAME OF HOSPITAL OR INSTITUTION {if no! in hospilel, give street eddress) ¢, STREET ADDRESS «IS RESIDENCE 
i {o) 
= GABROLL HALL. SANITORIUM 7219 GARLAND AVENUE 2s Exe. 
3. NAME OF First Middle Lest 4 DAF Ee Month Dey eer 
I= oe 
{Type or print) ise MVE RUA Me Ke £L DEATH am £ q we 3 
B. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [] | 8: DATE OF BIRTH 9. AGE (Id peers [IF UNDER! YEAR| IF UNDER 24 HRS. 
O O Jas! birthey) ["Monihs| De: Hous | Min. 
Th 4 WHITE wivowed ff] pivorcto[]| 44+2'7e4R6 76 ym. | 


Wa. USUAL ‘OCCUPATION ( TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 
done during most of working | 


HOUSEWIFE _ 1 | WASHINGTON, D. C. 
13. FATHER’S NAME V4. MOTHER'S MAIDEN NAME 
| 


d ryt 
co a Lote. 2 BLL ae 

15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 

{Yes, no, or unkown) | (Ityesgivewerordatesofservice) 


i aror bee TEnter only one cause per line tor (2), (b), and (c).) MBS. FLORENCE ~SORMAN (SAME AS EP aes 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


kind of work 
even if retired) 


ae = a | ONSET AND DEATH 
narvoonpusscumen, ArTeRIoscLeRoti¢  MewrT Disease cha 
f DUE TO 
Conditions, if eny, which ie 2 LERE 3/4 L ee Z EROStL } AY See Sy 
G0ve Fiso fo Immediate couse ( " 
(0), steting the underlying - 
couse lest. ae te) LA EVE CRALI EE Db Angie LCOO S$ Le Peas 1§ eis 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)] 19. WAS AUTOPSY 

Ee 

S —_ sew ft ws Yess lel eal 
= [20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter nature of injury in Pert | or Part Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm, | 20t. (City or town) “(County) (State) 

8 fied tin While __Not While fectory, street. office bldg., etc.) | 

2 ren 9 ot work [ ] at work ' 


|. 1 certify that (I) (this-hospital) attended the deceased from..202@s.......02 2 Lan Wlady t0.., (ibe 9 Bika (I) (we) last 


saw the deceased alive on and that death occurred alll pM, from the causes ai on the date stated above, 
226. DATE 


ING D. ‘AFF IGNED 
foe, et ier >. jas bieectoR [J Pavs. RU = = seen 


Ss 22d. ADORESS 
NAME [Tj 
re Henry M. Lowden ee Z Martisety Dy. CA ee heey thy 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY a 23d, LOCATION (City, town or aa imag 


REMOVAL [Specity) 
BUR 


zp BARREN OU CRE a 
4 FUNERAL DIRECTOR'S SIGNATURE (LA, anvressWASH, se 


FRANCIS J. COLLINS 3621 14TH. ST. NeW. 


2Se. REC'D BY REGISTRAR | 25b. SEU at! 'S SIGNATURE 


vate | AN 14 


@ @ 


oe 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
09963 CERTIFICATE OF DEATH von on HUGS! 


£ f 

Saar g 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: 5 before admission) 
D @. COUNTY g4 me 

3 


o. ST b. COUNTY y 
7 MWeryland 74 ld: 
b. CITY OR TOWN (if coh eBrporote limits, write ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nedrést town) 
RURAL ond give nearest town) yay, 


¥ Silver Springs 
dd. NAME OF HOSPITAL (if po in hospitol, are street Ear) 


OR INSTITUTION d. STREET ADDRESS = 15 RESIDENCE 
1020 Tanley Rdy! vesL] NOD 


First Middle uy 4, DATE Month 


¢. LENGTH OF STAY IN Ib 


. Coy Year 
DECEASEO pa 
j | recaeo st) Wilhelmina bam January we Gs 
5. SEX 6. COLOR OR RACE [7. MARRIED [J NEVER MARRIED [] | 8. DATE oa BIRTH 9 AGE (n jean, [FUNDER LVEAR]IF UNDER 24 ARS 
"a Da Hi Mi 
Female White wiooweo] —ovorceo tO} | = April 25, 1904 ee wae 71 | Hours | Min. 


10a. big $2 OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife Alexandria, Virginia U.S.A! 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£3 athe e Ann Beech 
1g, WAS DECEASEDEVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. ]17. INFORMANT ad ; ; 
taal al i o ea ig 
No None Dy.' Thomas J.’ y_1020 Tanley Rd., May! 
= INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: () Rey 
IMMEDIATE CAUSE (0} Aa iO 9401 


j 


Then 


the registror priar ta burial, crematian, ar removal, and in any event within 72 haurs after death. 


ms 
7 } ; DUETO ' 
TUS 
Conditions, if ony, Phieh 6 CMAQ 


gove rise to immediote 
cotse (0), stoting the under. 
lying couse lost. te. 


Part W. OTHER SI 


quires that the death certificate be executed within 24 hy 


‘ar attending physician. 


IN PART Tho) | 19. Vas AUTOPSY 
PERFORMED? 


= 
s 
3s 
a 
£ 
° 
8 
uv 
4 
°o 
Ps 
2 
fg 
ES 
- 
a 
oD 
£ 
a) 
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s 
3 
° 
€ 
4 
5 
¢ 
2 
© 
5 
3 
2 
3 
2 
2 
3 


\ yes (] NO Ly 
a. ACCIDENT WAS UNDERLYING C1 . DESCRIBE HOW INJURY OCCURRED. “(Enter noture of injury in % Port | or Port $l of item 1) 
OR CONTRIBUTING L] CAUSE/OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMI 
ene 
20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote) 


Hour 9, m, While Not while factory, street, office bldg., etc. M 
pm. jot work {[] of work [J 


21. | certify that | attended the deceosed from,___} sre Pee 19.11, to OuAuaAR 12 19.63. ,that | last saw the deceased 
alive on tN, Ne wie ind that death occurred at( es M, fromthe causes and on the date stated above. 


RESS (Stree! atv 95 town, slote) 17 DATE SIGNED 
a. Be ee-— 1 ma Mhhe.... 


TENDING PHYSICIAN: The law re 


poge 3 shauld be detached far use as the burial-transit permit. 


ACTUAL 

i Ba SIGNATURI 

£0 
gs PHYSICIAN'S 
is 2 NAME (Type) Dr Edward ¥,' 3 é Vash 
538 Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Y2e. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (Stote) 
O25 REMOVAL (Specify) 4 
aoe Burt: n_| 1/15/63 . St.' Mery's Cemetery Alexandria, Virginia 
- 2 23. FUNERAL DIRECTORS NATURE my aboress Alexandria, do. ay ie ab. REGISTRAR'S SIGNATURE 

¥S,At5 Wm. De i fie’ & Son/Funerel Home, Virginia DATE ay thy beth, 


—e 


n @ aft 


& filled in by the fun 
apers. Pages 1 a: 


Then please remove cart 


jit. 


igned by the attending physician and compl 


pital or attending physician. 
director, page 3 should be detached for use as the burial-transit 


ING PHYSICIAN: The law requires that the death certificate be execut 
fter this certificate has been si 


id by the hos; 


A 


EC: 


e;Y 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 
TO FUNERAL 


TO HOSPITAL, 


VR AIS (4) 
15M 7/61 


00964 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 49g 


1. PLACE OF DEATH 
2. COUNTY 


2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before © 
e. STATE b. COUNTY 


NORTH CAROLINA 


MONTGOMERY MARYLAND oe ‘A He 
b. CITY OR TOWN (if outside corporate bimits, . LENGTH OF STAY IN Ib «. CITY OR TOWN [If outside corporete limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
ETHESDA (RURAL) 15 DAYS CHAPEL HILL TOX-°3 


Sl 


13. FATHER’S 


EDWARD KESSING 


done ye most of working hfe, even if retired) 


W¥ (RETIRED). (37yrs 


d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street eddress) ‘d. STREET ADDRESS °. Boe? 
A 
tek NAVAL HOSPITAL _ es : 38 HAMILTON ROAD a ves [] No [7] 
Middle last *) 4. DATE ats Month Dey Yeer ‘ 
DECERSED 
(wee erro) OT TVER OWEN KESSING BEAT™ JANUARY 31 _ 19 63 
5. SEX 6. COLOR OR RACE!7, MARRIED OKNEVER MARRIED B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Kx Oo lest birthday) Bene] Deys | Hours | Min. — 
CAUCASION wieow [] _ pivorcto [] |DECEMBER 6, 1890 ee veel Geib 
Wa. USUAL OCCUPATION (Give kind of work Tt, BIRTHPLACE E (Gamaiid Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ie KIND OF BUSINESS OR INDUSTRY 


OFFICER IN NAVY) 


| INDIANA _ USA 


14. MOTHER'S MAIDEN NAME 


ROSE MOFFETT 


{Yes, no, of unkown) | {Ifyes give: 


RET 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
ror date: ame 


17. INFORMANT .. (Son)- 
S. JANE MOFFETT KESSING, WIFE, T.E, KESSING 


16. SOCIAL SECURITY NO. 


_YES 


PART |. DEATH WAS CAUSED BY: 


i DUE TO 
Conditions, if eny, whieh 
eve rise to immediate cause 
DUETO 


{e), stating the undertying 


couse last. te 


18, CAUSE OF DEATH a only one cause per line for (e), [b), end 


IMMEDIATE CAUSE {a)___ 


{b)__ 


N.C. INTERVAL BETWEEN 
ONSET AND DEATH 


5 38 HAMILTON -RD. CHAPEL HILL, 
ss he Se whe POE 2 : 


z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)) 19. WAS AUTOPSY 
ne a RMED? 
= 
a S YES xX no [] 
© [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Pert | or Pert Il of item 18.) - ie 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 20f, (City or town) ~ (County) 
a Hour em. While No! While factory, street, office bldg., etc.) | 
2 eS 9 at work [_] ot work [ ] L 


saw the deceased alive on 


21. | certify that AX (this tTAN 3h the 


io , that XBL (we) last 


eal, 


Ors from..7. ai Pane 
, and that death occured 5 atts OBR" a the causes and on the date stated above, 


22b. DATE 


STAFF SIGNED, 


O Prys. XI 


ATTENDING, 
PHYS. 


O 


‘MED, 
MO. DIRECTOR 


22e. SIGNATURE ; 
a cnet 
22c. PHYSICIAN'S 


NAME (Type) 


DONALD J. FRASER LCDR MC USN 


22d. ADDRESS 


---W.--S»-NAVAL-HOSPITAL BETHESDA, MD, = 


23a, BURIAL, CREMATION, 
REMOVAL {Specify} 


2-4-6 


23b. DATE THEREOF 


i NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


ARLINGTON NAT. CEMETRY ARLINGTON, VIRGINIA 
Ae 252, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
’ 24 GEORGIA AVE. 


STVER-SPRING,-MD.— § 1963 forbs Juectge 


ou] 
6 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


98965 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


HEALTH PT. 


] 2. USUAL RESIDENCE (Where deceased lived, If institution: Reside! Ss 


28 a, COUNTY a. STATE b. COUNTY 
Es ea ke oe he MARYLAND || pad ne 
te b. CITY OR TOWN {if 0 i ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, write RURAL and give Jearest town) 
2 write i va 4 
sMee7 | eben riers rhea el. KaehirLl ae Fe 
Uv 6 as d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give streat address) d. STREET ADDRESS . i wes 
= N ARM 
Bae ek 
Bes ! 773i Ee, Cu. (The bore gaat Nprbeek)! ves [] No] 
Ros ene Ef aner 3 f Middle Month Year 
Post DECEASED 
sees (Type or print) then | DEATH 19 fa} 
re ae te a t 25 # “A 7 | 
ick 5. SEX GREACE 7. MARRIED [_] NEVER ai ATE O 9. AEE a IF UNDER? YEAR| IF UNDER 24 HRS. 
Sao al Deys | Hours | Min. 
e 
5 sea Dale _itthict _| wibowe DI ae Wie (3 SIG | a yn ia 
eat Ss TOs. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR vs i- 11, BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
e- hat done during most of working life, even if ratired) 
Ly 8-2 
2 oa € 
38°35 i. “Vee ee | >. = 
hips a3 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
none ‘ | 
Besa Aalleg L Pan 
cz e2 
Resa a 
2° i 15. WAS DECEASED EVER IN or ealal FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Addre: 
se2e0 (Yes, no, or unkown) | {lf yasgivewarordatesof service) f { 73 Ce tlt srmnr Le 
pe 
BEtES Se ‘J Ruf Kirold (toh get th ind __ 
3 2 2s 18. CAUSE OF DEATH r only one cause per line for (e), (b), and (c).] h ¢ ry “| INTERVAL BETWEEN 
seeae PART |. DEATH WAS CAUSED BY: D ONSET ENS Py 
Saase IMMEDIATE CAUSE (a) é Becki scm 
c zo = 
2 ae ‘ 
pages i Ord DUE TO 
3262 e Conditions, if any, which (b) 2 
Sow 05 gave rise to immediate cause 
2s 3 ae {a}, stating the underlying ( CUETO 
Secs : ( 
SOESe =e fc) oe - = — — 
eeess Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
o Ww = 
vv a 
abats 5 Vie Ke BT Lhe Yas ves C] No Bal 
= 25 2 “TRE | 2Da. EXTERNAL CAUSE WAS | 20. DESCRIBE HOW INJURY OCCURED. = ture of injury in Part | or Part Il of iter 1B.) >. +7 c=; - 
agese2 & | PRIMARY (J or CONTRIBUTING [1] 
Hoos © | CAUSE OF DEATH. H 
272 eS aes ss —= . 
Beton z 20c. TIME OF INJ Month, Day. Yeer INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, ' 20f. {City or town) (County) (State) 
2 gUSL g PRES em: While Not While | factory, street, office bldg., etc.) | 
sins z 4 19 et work (_] at work (_] | 
oe58 mi. a 
@ £05 21. I certify that | took charge of the remains described above, held an Autopsy By Inspection wal Inquiry fl. and in my opinion 
= a hese . 
U §3u a death resulted from: Natural causes rd Accident Oo Suicide CO) Homicide Oo Undetermined manner (BI 
cs 
° 5 So CHIEF MEDICAL EXAMINER [_] 
a 
B5o8 4 serine Soctualh [- fas LL Reg yap, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
3 ces i} a ; 
ue DEPUTY MEDICAL EXAMINER: 
Bes 3 EXAMINER'S 4) i R 1963 
P52 ~ 
Beaks NAME (Type)_ uy 40) a ALA __Adatross (Street, city, town, or county} S 
a 32h 3 2e. BURIAL, CREMATI 26. DATE THER KK ae Be OF CEME ss ‘OR CREMATORY 22d. LOCATION (Gey, own, or country), (State) 
Sie REMOVAL (Specify) Zz V3 
ge72* | sueial 2/1/63 EKA Comeh ery | Columbia, Ay 
SON HES, ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
vR 1a er Funeral Home 1331 E, Montgomery Av 
5M 1/62 


[SS . ae Rockville,—Maryland bate —FEB—}-1963- fp eebegtg 


& @ 


ea 
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gf 
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ee 
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SS 


ING PHYSICIAN: 


ed by the hospital or attending physician. 
: After this certificate has been signed by 


director, page 3 should be detached for use as the burial- 


A 
b 


* 


death. Page 


TO FUNERAL DIRECT 
be filed with the State Dept. of Health prior to burial, cremation, 


TO HOSPIT. 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


90966 CERTIFICATE OF DEATH 08942 


\, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
EE CUay o iE b, COUNTY 
MONTGOMERY MARYLAND JARYLAND MonTGOMERY 


b. CITY OR TOWN {if outside corporate limits, 
write RURAL end give nearest town) 


West MorReLann HiIuis 


“| c LENGTH OF STAY IN tb ©. CITY OR TOWN (Hf outside corporate limits, write RURAL end give neerest town) 


West Moretann HILis 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) d. STREET ADDRESS ye. 1S RESIDENCE 
5207 Asinepon Ro. | 5207 Apincpon RoaD ves [1] No [x 
Y3. NAME OF First Middle Tast 4, DATE ~ Month ~ Day 7. a 

DECEASED or 
ge rn _ Witt tam Cc KiESLER DeaTH 1/28 
ae 6. COLOR OR RACE RR tEV 8. DATE OF BIRTH 9. AGE (I IF UNDER 1 YEAR 

7, MARRIED] NEVER MARRIED [_] hel Oud bl anal ont] Bore 

Mace Were wipoweD ["] pivorcep [_] jf 95 ys. oe Se | 

TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | Ii, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

done during most of working life, even if retired) | 

RETIRED |Butltoine Suppries | PENNSYLVANIA % OU sehs 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Frank Kiescer Marearet McBripe 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = 

(Yesj.no, of unkown) | tHyesgivewar ordates ofservice) Hitcs, Mode 
- 57S-01-2403 EoitH KiesLer, 5207 Asincpon Ro. W.MoRELAND_ 


18. CAUSE OF DEATH [Enter onl 
PART I. DEATH WAS CAUSED BY, k - ( . 
IMac aie gett ate ternal Wee ce a Mer OR st Sane Or eee 
7?) : 
7 DUETO 


a i 
Conditions, if eny, which fey 
DUE TO 


gave rise to immediete cause 
(cl. 


per line for {a), (b}, end (c).). INTERVAL BETWEEN 


ONSET AND DEATH 
Clie ig Ae 


(e}, steting the underlying 


z PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTOPSY” 
a (<) Endura Wey Ovlterow o Qow OS a @) Dw petes Mell ti, vss [] no 
vt - = = — - a = =— = a os 
= 20e. ACCIDENT WAS UNDERLYING [)} 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 

OP CONTRIBUTING [] CAUSE OF DEATH 
§ {IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 é 9 ete ote ee — - 
& | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, » 20f. (City or town) (County) (Stete) 
s tide aie While __ Not While factory, street, office bldg., etc.) | 
2 Sn. 19 et work [_] at work 1 


21. | certify that (1) (this hospital) attended the deceased from 
saw the deceased alive on...,.22.OvrN..% A 


oe WDAS tote. Be Kener 19.493 that (I) (we) last 
19\o3.., and that death occured atyneM, from the causes and on the date stated above, 


220° SIGNATURE id 22b. DATE 
= Ces ATTENDING MED. ss SIGNED 
2 ot sc ( yoy m.p, | PHYS. birector [} 


PHYSICIAN'S 
NAME (Type) 


22. 22d. ADDRESS 


230, BURIAL, CREMATION 
REMOVAL (Specify) 


236. DATE THEREOF — 


BurtaL ss. 4-31-1963 | Ar tNaton Nat's. Cem. 
24 FUNERAL DIRECTOR'S aaak mei + Deal Be se 


Aiphe Qacty/ er, nc 4130” Neer eitir on JAN 31 


ARLINGTON, Vaso 


REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


fClcorlag Nase & 


&e 


a 


1 


R STATE 


HEALTH 
ES 2 


ate Depart 


AS 


M3. Page 5 may be retained for oc les. 
jand2 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and ; 
and in any event within /72 


®& @ 
cel 


4 should be forwarded to the Chief Medical Examiner's Office along with form P, 


Health or its designated agent, prior to burial, cremation, or removal, 


TO DEPUTY 
please execu! 


VR AISME 
5M 1/62 


aS ‘after death. 
par; 
] 


SS 


MEDICAL CERTIFICATION 


qv 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
y O6967 * MEDICAL EXAMINER'S CERTIFICATE OF DEATH OUSS: $3 
PLACE OF DEATH 5 Item 23 -Fiin-83323— 


T /R ENCE (Where deceesed lived, If TrethOtiont Residence before aes 
pC | @. STATE b. COUNTY 
Montgomery __ MARYLAND || Maryland i= Montgomery __ 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, @ RURAL and give neerest town) 
write RURAL end give neerest town) 


____Hethesda allie. WRI O/0T Bethesda 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give stree! eddress) d. STREET ADDRESS. Sueno 
__.__ Suburban Hospital a '9823 Old Georgetown Rd. __[ ves [No Df 

3. NAME OF First Middle Last 4, DATE Month Day Yeer 

Wise enero | een 

(Type or print] Tho é 19 

. omas E Kin, a deniers 30 7 gge 
5. SEX 6. COLOR OR RACE a MARRIED | NEVER MARRIED Al! B. DATE OF BIRTH 9, AGE (In yoors [IF mua 1 72, IF UNDER 24 HRS. 

tas birthdey) |Wonths) Deys | Hours Min, 
Male White WIDOWED [_] DivoRcED [_] 65 yrs. | | 


TOe. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY May fee E is? ‘or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


pee _ Salesman a insurance Virginia | USA = 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
5 waco wR SOY, King | Anria Lee * . 
15, WAS DECEASED EVER IN MED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT (Wife) Address 
(Yes, no, of unkown) eae ile 
Yes WoW, E770 Fee oy 22 Gainer ide! Cs King As above 
“1B. CAUSE OF DEATH [Enter 2 ‘One cause per line for (e), (b), end (c).} | INTERVALS BETWEEN 
: INSET AND DEATH 
PART |. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (0). Z Ottleeterm each, 
j DUE TO. 
Conditions, it eny, BAS (b). atic a Kiet lige te, STAs 
geve rise to immediote couse - . = = 


{0}, stating the uni 
couse fast. a" a 


~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTPI 


> 


& 
ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ial 7 WAS AUTOPSY 
- 


'ORMED? 


| ws Ene 


PRIMARY [] or CONTRIBUTING [) 


200. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
CAUSE OF DEATH. 


JURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, - 201. (City or town) 


While Not While fectory, street, office bldg., etc.) | 
19 et work [| ot work | ' 
21. I certify that | took charge of the remains described above, held an Autopsy i! Inspection iE} Inquiry {x}. 


death resulted from: Natural causes a Accident [], Suicide [_], Homicide [[]} Undetermined manner [] 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
ep ore IAAL chert M.D. O 


DEPUTY MEDICAL EXAMINER 
EXAMINER'S ck B= 2 3 
NAME (Type) Bhe SCAB ht— adress (Street, city, town, or county) - 

22a. BURIAL, Stat ean | nd AY THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, tolwn, or country) (Stete) 


~ (County) (Stete) 


and in my opinion 


REMOVAL (Specify) 


vans 3 Banat 
B FUNERAL DIRECTOR 2-£-1963 be enpkhvet gai REC’ vpshineton, —s "5 SIGNATURE 
Joseph Gawler's Sons Washington, D.C , 


Toon FEB 11963 _ fA erly uggs 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mood 


30968 CERTIFICATE OF DEATH 3a 


1, PLACE OF DEATH 2. USUAL RESIDENCE i, deceased lived, If institution: Residence before edmission) 


ape 7. Voit pom ee MARYLAND Sey qh land he ee % oA 


b. CITY OR TOWN {if outside rate Ha | ¢, LENGTH OF STAYIN tb || c. CITY OR TOWN y, outyde corporete limits, write RURAL and give naerest rea 
write RURAL gnd give nearest ae 


Seer x Sfver- Sf rey 
d. NAME OF nO OR INS; Br if no¥fh hospital, ea streat “ee "|| g. STREET ADDRESS = 2 


id completely filled in by the fun: 


Se 
ae 
— $s 
ie JH _ | San ba 
3 =egey © al af SS. 1 gear ColsTon Pr, __\uctiee— 
ws 3. NAME c 2 = ere eel 
5 aa DECEASED First Middle ,, df, Lea 4 oe Month Day Yeer 
g ea tron  “Cornesia Stour JAC Bias VA, Qa wp h3 
Bs - COLOR OR RACE|7, MARRIED [_] NEVER MARRIED 8. DATEOF BIRTH 9. AGE (In yours | if UNDER} YEAR| IF UNDER 24 HRS. 
£3 eS WwW widowed [-] DIVORCED /5/188 7 a nee SE eal | we 
2 *82 = 
6 ses Ws, USUAL OCCUPATION (Giv 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
| ] 
2 03 done during most of working life 
5 Ss Housewife” | | Virginia U. S. Ae 
= ae 33. FATHER’S NAME ‘ i r j AIDENNAME a" a +e. 
= a 
3 2 William I. Stout | M, Lizzie Harris 
mei! ie ghee: eo : ee 
e S5— 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Adds sl Llver Spg Mae 
: aE {Yes, no, or unkown) | (Hyesgivewarordates ofservice) None Tare eM. St out 2621 Col mt on Brive 
ey b= — — -——- = _ 
= m4 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] INTERVAL BETWEEN 
ze) PART |, DEATH WAS CAUSED BY: VAN Myers oS ies 
3 IMMEDIATE CAUSE (e)__} ane \ SS aa Ea See! >) wpe 
c } ) 


gave rise to immediete ceusa 
le), steting the underlying 
cause last. ae te) 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e] 


scents eny, which — " COAG r{ QD A Teta WING | nbs =! 


The law requi 
by the hospital or attending physician. 


fter this certificate has been sig 


h prior to burial, cremation, or removal, and in any. 


for use as the burial-trai 


Fe = 19. WAS AUTOPSY 
= e E PERFORMED? 
a le Uy~e ye z VSN vavuek oa, wei |) lege ie) 
= | 20e. ACCIDENT WAS UNDERLYING [1] | 2Db. AN HOW INJURY OCCURED. (Enter nature of injury in Port | or Part Il of item 1B.) 
& | on CONTRIBUTING [] CAUSE OF DEATH 
a & | {lf EITHER, NOTIFY MEDICAL EXAMINER) 
2 <2 i : a 
g § | 20c. TIME OF INJURY “Month, Dey, Yeor | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, ' 208. (City or town) (County) (Siete) 
ay 2 Lee ie While __ Net While fectory, street, office bidg., ete.) | 
=: p.m, rT) et work at work | \ 


. I certify that (1) (thi 
saw the deceased alive on. #S7~ causes and on the date stated above. 
22b. DATE 


220. SIGNATUR} ATTENDING MED. STAFF SIGN 
/ ~ SIGNED 
SS mo, | PS Daecron C] hws. RAs 

= =f. “ 


'22. PHYSICIAN'S \ 22d, ADDRESS 


director, page 3 should be detached 
be filed with the State Dept. of Healt! 


mK 
TO FUNERAL DIRECTOR: Ai 


E 3 NAME Up 4) i a ee a 
2 rest Cie ea 7b. DATE THEREOF Bt NAME OF CEMETERY OR CREMATORY Teg LOCATION Wap: town or county) (Stete) 
oF Augusta Stone Presb.C Ft. Defianed; Virge 
Nai sicplafurE WARRRESST ne) REC'D BY REGISTRAR eh Bais DAS ONE 
15M 7-62 -f uG 270 he | PERE. loaned AN 24 196 EY ge sailbes 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
09969 CERTIFICATE OF DEATH 04945 


a 


Sz *z— att oj $-) 

2 1. PLACE OF DEATH 2. USUAL RESIDENCE [Where decoosed lived, If inslitullon: Residence before edmission) 
2 @. COUNTY e. STATE b. COUNTY 

o MARYLAND 

2 > eh Mon, teem — ) ee an —— ___Mon igomery——— 
a: b. CITY OR TO! Sorbie limits, LENGTH OF STAY IN Ib c. CITY OR Varsha nd corpora’ rite RURAL end @ neerest town) 

3 write RURAL end give nearest town) 


e. 1S RESIDENCE 
ON A FARM) 


. N< * 
4 4 : d. NAME OF HOST CRINGHTUTION lif not In hospitel, give $493 ae S| ar Sineer Aor OCKVILLe 


‘Suburban ja — Middie ag is kee? = Month 


fer this certificate has been signed by the attending physician and completely filled in 


papers. Pages 1 and 2 s! 
ithin 72 hours after deathy 


oF 
(Type or print) DEATH 19 
i 3. SEX ~ 6 cororbtne E MARRIED Fores oO 8. DATE OF BIRTH ys. achingtan TFUNOPRT YEAR TF UNDER 24 fe 
last birthdey) pee! Deys | Hours | Min. 
wipowep [] divorced [_] 


ao REA OCCUPATION [Give kind of work 


done during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


5 .A_—_—— 


Wb, KIND OF BUSINESS OR INDUSTRY 


yn. 
nee Keto Vranas & & State, or sae 
13. rar RET OF Adin. Gov. Worker — 1“, woah ON Eben NAME 
5. Tae nan EVER IN U.S. Ke WORCEST | 16. SOCIAL SECURITY? NO.) 17. INFORMA! wpella— —Williamsgn aoe an 7 
{Y¥es, no, of unkown) | (Hyes give war or dates of service) | 
18. Near OF DEATH [Enter only one cause per line for (e), (b), end (€).) Daughter Mrs. Hunter Same MARAE 
PART I. DEATH WAS CAUSED BY, sn tardarc. | Bap 
IMMEDIATE CAUSE (6) Cretyeh TOA She f 

Z » DUE TO 
Conditions, if eny, which » Cerebro dTinrrclirortn, ‘= bi: 
ave rise to immediete sm } oa ae 


jician. 


-transit permit. Then please remove car! 
cremation, or removal, and in any event, 


{e), stating the undertying 
cause Inst, B ta s “ 
PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle]) 19. — ‘AUTOPSY 


ING PHYSICIAN: The law requires that the death certificate be exec 


\d by the hospital or attending phys’ 


2s 
=. : 4 
a2 ye PERFORMED? 
es $ Us CALGLi-L- , Ctrdirercee toy Lee 03 L_, a ves [} No 1] 
bag E 1200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INIURY OCCURED. (Enter nature of injury in Pert | or Pest Il of item 1B.) 
6 | OR CONTRIBUTING [(] CAUSE OF DEATH 
3s G | (te EITHER, NOTIFY MEDICAL EXAMINER) 
£3 Kd 0c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20t. (City or town) (County) ~ (Stete) 
<2 = oa eae While __Not While tactory, street, oftice bidg., etc.) | 
ee 3 5 19 work [_] et work [7] | 
ORs 2). | certify that (I) (this hospital) atlended the deceased from... " * 1 19....4, that (I) (we) last 
BOA 
pare 2 saw the deceased oe A9.scc, and that death occurred at........M, from Ihe causes and on the date staled above. 
5a 22e. SIGNAJUR 22b. DATE 
Ae 2 ; 7 ATTENDING . aa SIGNED 
5 fe T 
on ‘t ay mp, | PHYS: 1G Ot CTO oO oO (< ty “ 
eS 2c, PHYSICIAN'S 22d, ADDRESS 
Reeas NAME (Type) 
ie z 
Mw ZSy = x ses adeee hk 2 ee ro ee ST ee 
Qe Ree Te, BURIAL CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or =a) (Siete) 
o A= L {Spegify) 
otek fy icant 1-14-63 | Cte tert. Em. Greente tv, a de 


24 FUNERAL DIR! “9 SIGNATURE ~ ADDRESS ary) 258. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
VR AIS fe €. Ee a EX 


15M 7-62 Ae le ei S tontr: at, Phorts 4 Dl Al: 


| DATE JAN. 1 4 (Charlo. Guu 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


> 
\ 
a 


f 5 ae OF DEATH (ib O46 
32 z ‘s aa n a! Jt} 
2 6 3/. 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where aettaeed ‘lived, H institutlon: Resi -@ before admission” 
2 I 4 ey 4 Cy *. “eh b, COUNTY : 
en Vi Von aqumer i MARYLAND _ ad pune yon 1s i te 
Ey GW b GY OR TOWN lifdulside as limits, ¢, LENGTH OF STAY IN tb «. CITY OR Maryan iW cuntde corparsie Iini@y writs RURAL and give nenrest oven} 
Bes write =e end give nesreat town) Q i 
“ £Ts aveme naa polis ( f = 
3 35 d, NAME OF nga ‘OR INSTITUTION (if not in hospitel, give street eddress) ||__—-d, STREET aap = 7. s ESDENCE 
eds Washiaghon dead Sol 42% Best Cake al ns] OL] 
> 43 weeeep tom wa dani Yhesg.s e\ eS. a oo PR ad 
= NAME OF First Midd! Lest | 4. DATE Month Dey Yeer 
Q : DECEASED OF 
) (Type or print) Max Vint ee PAA 4 | DEATH 1 as 19¢3 
5. SEX ~-)6, COLOR OR RACE|7. sanieD [—] NEVER MARRIED [_] | & DATE OF BIRTH r 9. AGE (In years /IF UNDER t YEAR) iF UNDER 24 HRS. 
2s— ey ee! Months] Deys | Hours | Min. 
‘e by e WIDOWED [y}-~ DivoRceD [_] | g- Ss - ahs egy | 


Wa. USUAL OCCUPATION (Give kind of work — 
done during most of working life, even it retired} 


TOb. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (County & Stele, or foreign country) a 12. CITIZEN OF WHAT COUNTRY? 


Oy eal ; | American) 


8 8 
5 Se 
0 88e 
goc« 
& 53% 
B SSE ia ows es 
PS es = 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
<= Ga 
2 
3 23, oe el Meus 2 | __ Frances $ebal 
eeerit 15. WAS DECEASED EVER IN U.S. ARMED FORCES? }| 16. SOCIAL SECURITY NO.| 17, INFORMANT Adefakoma Park, Md. 
£ 52s (Yas, no, of unkown) | (Ifyexgivewerordetesof servi Edw J Kulda, sr 7134 Carroll Ave 
a are e e es ° 
J ° 
2 e=s § one cause per line sy (0), (b), end (el.) | INTERVAL BETWEEN 
48 
gg2ie ra A AS eA PED pe Fase uke res 
S45%.9 ‘ 
fa a89 DUE TO cm 2 ORS : 
zecke Conditions, it eny, which (b) aga Otperenw FL DWF iaz. 7 dal 
OS geve rite to Immediete couse 3 a 
gee (0), steting the underlying f- PUE TO C COsV Ak ¥ TU CL BES Leilffes 
68-8 cause last, {e)_ e. ‘ wt SS, be “ys CARRE 4. 
Boot a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a] 19. WAS AUTOPSY 
gae%2 Oe CWERALS2ED COLTER 7956407. OS/2 * Te aNINCAG 
asgssg = |20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | of Pert Il of item 18.) 7 me 
pres : i= 
Reed. B |e cries NOTIeY MEDICAL EXAMINER) Wwe 
atic s q zg a 
OF se 3 = [a0c. TIME OF INJURY Month, Day, Yoor ] 20d, INJURY OCCURRED | 20c, PLACE OF INJURY (Home, ferm,  20f. (City or town) (County) (Stele) 
Br sor 8 | whit ‘Not While fectory, street, office bldg., etc.) | 
a en lour = &.m, le I 
a) 8 19 fet work [] ot work [_] 1 
Pee 
@::: 21. § certify that (I) (this hospitg) atiended ihe deceased from... [2 rae pO ees Koenig ish Wee , that (I) (we) last 
5 a33 saw the deceased alive on... (Bee. Fcc ssa: a ath mee 4 sm, from “ihe causes and on the dale slated above, 
23 ; me/oh 
Ra ATTENDING STAFF 
eas | M.D. | PHYS. BIRECTOR [im a Z ime 
< aid wel 22c. PHYSICIAN'S “> "22g. ADDRESS - 
Esass | NAME tet / Ye So. Gu) fEReyY Bur) 
Bese Raed ne A el Lit tp CPS Vthk oA PD) psosheetocesaeo 
ce ER ge A W230 BURIAL conn 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county} (Stete) 
rf REMOVAL .(Spagi 
oLoss \y ‘Burial 1/31/63 Bohemian Nat. Cem. Baltimore, Md. 
ae yaa pps ae DIRECTOR'S SI TURE DDRESS 250. REC'D BY REGISTRAR | 25b. Meee S yee 
YR AIS (4) imun oe neral Home, 1 is Whang \ 
1SM_ 7-62 afson Se aes 3449) Y. oe 
= pea ¥ rv) t= 


- 


MARYLAND STATE DEPARTMENT OF HEALTH 
STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i 
FOR STATE Boy? MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00987 


1, PLACE OF DEATH 
@. COUNTY 


“|| 2. USUAL RESIDENCE (Where decoesed lived, If institution; Residence Me 


|e, STATE b, COUNTY 
Montgomery MARYLAND 3 DEG. 3 - 
b. CITY OR TOWN (if outside corporete limits, \ e, LENGTH OF STAY IN Ib_ c. CITY OR TOWN {If outside corporete limits, write RURAL and give nearest town) 
write RURAL and give nearest town) es 
_Bethesda DOA | Washington va pal 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give stree! address) d, STREET ADDRESS *. IS RESIDENCE 
Suburban Hospital 1928 6th Street, N.W. ves [] No [ 
3. NAME OF First Middle Last 4, DATE Month Dey Yer . 
DECEASED WH | OF 
aires eral Thomas Lamn oe January 1 19 63 
3. SEX 6, COLOR OR RACE|7. marniep [never Marien 8. DATE OF BIRTH 9. AGE (tn yaars [IF UNDERT YEAR| IF UNDER 24 HRS, 


Male 


Negro 


done during most of working life, evan if retired) 


ziter? Bushoy? Country Club 


13. FATHER’S NAME 


a + a yt 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
{Yes, no, or unkown) | {Ifyesgivewerordatesofservice)| 


YQ / DUE TO 


AMINER: This certificate should be executed within 24 hours after death. If 


last, bindey) 
wioowep[]__pivorceo (| 4c yes. 
0a. “USUAL OCCUPATION {Give kind of work] 10b, KIND OF BUSINESS OR INDUSTRY] Il BIRTHPLACE (Siete or foreign couniry]™ 


f 16. SOCIAL SECURITY no} 


“18. GRUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] 


PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (e}___ ¢ ee bethrrewm 


EXTERNAL CAUSE WAS” | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) =, ¥, 


Rete “Deys 


| 12. CITIZEN OF WHAT COUNTRY? 


| 
U.S.A. 
North. G& vel—na. 
a 
17, INFORMANT M pa aie _Addra ress = 
Wheaton Police yw, {lea yn, ae im eer, 
Se 


RFORMED?. 


20d, INJURY OCCURRED 20. PLACE OF INJURY (Home, ferm, 201. (City or town) (County) (Stete) 


Suicide Eh Homicide fl Undetermined manner ie 
CHIEF MEDICAL EXAMINER [_] 


MD. ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 


| % NAME OF CEMETERY OR CREMATORY 224, LOCATION (City, town, or country) (Store) 


lath Haun eng TD €mE- nae, ig Css Ma, 


62 Conditions, if any, which (b) 
ar gave rise to Immediefe cause 
33 (e), steting the underlying DUE TO 
ER Ses tele = 
Es 
z £3 ra 
re) 
pos Ez 
3.82 $ 
233 = 
fee & | PRIMARY [1] or CONTRIBUTING [1] 
Bee S| CAUSE OF DEATH. 
see § | 20. TIME OF INJURY Month, Day, Yeor 
eV S Hea. tate While __ Not While foctory, streat, office bldg., etc.) | 
34 oe Es sth 18 et work [] et work (] | 
@: 21, I certify that | took charge of the remains described above, held an Autopsy i} Inspection A. Inquiry vai and in my opinion 
yeti death resulted from: Natural causes fg]. Accident [“]. 
Bsa 
— s 
cag ACTUAL | OE ae ae 
“daw SIGNATURE 
is g8 7 ees et DEPUTY MEDICAL EXAMINER Gal ye. GS 
ie] 5 zo 
2 ee Zot NAME (Type) kT: Tr hoses Ak me Addrass (Siraet, city, town, or county) 
a mea = 22a. BURIAL, CREMATION aA A, TE THEREOF CATION { 
Gta 3 REMOVAL (Specify) fe. 23 
eos BORLA Le Ab |/ ia 
te kisi ai erie J DIRECTOR ADDRESS 
5M 162 


Soaps Loy Oe Sa Sh 00 Phe, ClieAt 


WA — 
o3 aul 24e. REC’D BY REGISTRAR | 24b. Wale ARS SIGNATURE 
f ee ty dak, 
owe ON? 1943 PO orrtte Bee 


& @ 


&@ 


\ 


2 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled ia by the funeral 
Pages 1 and 2 


ours after death, 


by the hospital or attending physician. 


director, page 3 should be detached for use as the burial-fransit permit. Then please remove carbon paper; 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within IZ 


To Hos?iTal @yygypnc PHYSICIAN: The law requires that the death certificate be execut 
death. Page 4 be wed 


VR AIS (4) 
ISM 7-62 


en 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVisioN 7p Reali RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
G CERTIFICATE OF DEATH O48 
—— os = NEG 


2. USUAL RESIDENCE {Where deceased lived, If institution: Residence before edmission) 


1, PLACE OF DEATH 
8. COUNTY 


a. STATE b, COUNTY UL 
Montgomery aryiand || District of Columbia cs &* 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 
/)\__ Bethesda 1) Days Washington. 
<4 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress)——||_—=sd. STREET ADDRESS. Aas 
The Clinical Center 6515. 7th Street, Ne We _ves (NO fog 
|. NAME OF First Middie Lest 4, DATE Month Day Year 
4 fete ah | OF 
{Type or print) Zl DEATH 
ee ianags 2 vt Marion __———__ Lane | January 6,17 63 
5. SEX 6. COLOR OR RACE) 7, MARRIED fig] NEVER MARRIED [] | 8+ DATE OF BIRTH 9. AGE (In yeers [JFUNDER14EAR) IF UNDER 24 ARS. 


last birthday) 


Female | White | woow[] _vwvorcto(]| November ), 1902 | 60.» 


Wa. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | | | 


ousewife | _North Dakota Ue Se Ae 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
16. SOCIAL SECURITY Ko 7, inronningp oT SONANSOD, aa Thrill 1 
_None____| The Clinical Center, Bethesdalh,. Maryland. 


ine for {a), (b), and (c).) ONSET AND DEATH 


Months | Deys 


Hours | Min. 


y 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{¥es, no, or unkown} | (Ifyesgivewerordetesofservice) 


P18, CAUSE OF DEATH [Enter only one 
PART I, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o)  Uremia — k __|10 years __ 
DUE TO 
Conditions, if eny, which (b) Chronic Pyelonephritis ?duration _ 
gave rise to immediaia cause 
{e), steting the underlying ( OVE TO 
couse lest. ee” 


3EATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19. WAS AUTOPSY 


. 1s PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINC 
mi PERFORMED? 
S ves [@ No [] 
3 | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Pert Il of item 1B.) = pt 
& | OR CONTRIBUTING L] CAUSE OF DEATH | 
© [(IF EITHER, NOTIFY MEDICAL EXAMINER) | 
< [aoc. TIME OF INJURY Month, Day, Yaer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm,  20f. [City or Jown) ~~ (County) {State) 
ws | i ! 
a bores siny While __ Not While factory, street, office bldg., ete.) | 
= p.m, 19 ot work [7] ot work | ! 


2. I certify that {I) (this hospital) attended the deceased fromecember...25,, 19.62 to. January...8, 19.43, that (I) (we) last 
saw the deceased alive oManuary...8y.......1963... and that death occurred af 255 RMirom the causes and on the date stated above. 
2p. SIGNATURE =, 7 7" 22b, DATE 


G~ ATTENDING MED. STAFF SIGNED 
wc ks Wa aoe mo. | PHYS. — [[] Director [] Pays. [Gq 


22c. PHYSICIAN'S | 22d. ADDRESS 


J “ut te" David 7. Hammond _ [National institutes OF H&21th, Bethesda 1h, 
Ze, BURIAL CREMATION: Zab. DATE THEREOF ies “NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or couny)  MATY Sana 
buriai | 1/11/63 Arlington Nat.Cemetery Ft. Myer, Virginia 
‘724 FUNERAL DIRECTOR’S SIGNATURE ~ ADDRESS Wash 5 Oe Cc 4 | 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
The §.H.Hines Co.,2901 llth Ste N.We, Lae JAN 14 pels 


Y : bog Spe 


oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 
pA stare | 80973 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06944 


HEALTH DEPT. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed livad, If insiilution: Residance before admissign) 
St eyes ®. COUNTY a. STATE b. COUNTY de 
23 ww MARYLAND _ trick DE Dee a . 
Er b. CITY OR TOWN [if outsidgreorporata limit, ¢. LENGTH OF STAY IN tb «. CITY OR TOWN [if outsida corporate limits, write RURAL end give nearest town} 
Ss wre RURAL and give garest lown) 1 ‘ i 
2 mn 7 hbitia ae Ee MSnD) An Begneck ( Panel ) [Vp T 
ey) 5 d, NAME OF HOSPITAL OR INJTITUTION {if nol in hospital, giv’ str6at addrass) d. STREET ADDRESS IS RESIDENCE 
ae eae ON A FARM? 
33 Wa BR ae 0 yes (_] No 
: tat. Re Oro 
4 i First Middle Lest / 4. DATE Month Day Yeor 
3 DECEASED OF 
; Riles? a ee Le eae 
= 5, SEX 6.“COLOR OR RACE/7, MARRIED [_] NEVER MARRIED bx] | ® DATE OF Bini 9. AGE fof yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
« fast pifndey) | Months| Deys | Hours Min. 
= Y! 
E mad iyphe St wipowe[]  ovorceto ]}| S26 -/92¢ 13 6¥ 
wy 
10a. USUAL OCCUPATION (Give kind of work 


| 12. CITIZEN OF WHAT COUNTRY? 


Pana 


Tb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or forign country) 


ink, 


14. MOTHER'S MAIDEN NAME 
. \y 
eee Ge 


16. SOCIAL SECURITY NO,| 17, INFORMANT Address 


done during most of working life, aven if ratired) 


13. FATHER'S NAME 
foes’ Tena 


15. WAS DECEASED EVER IN U.S. ARMED FO 
(Yes, no, dt i unkown) (Ityesgivawerordates ofservice) 


—es (BYE ~22~/622- ( Meeraiel dau, rete hee 


18. CAUSE OF DEATH (Enier only one causa per lina for (a), (b), and (c).] 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 
| DUE TO ‘ 
Conditions, if eny, which (b) CL AavX PRINT neg 
gave risa lo immediste couse 
(a}, stoting the underlying £ PVE TO ; 


causa fast, (el. 


|, and in any even wii 72 hours after de 


writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the 
fo burial, cremation, or removal, 


AMINER: This certificate should be executed within 24 hours after death. If 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 


Page 3 should be used as a burial-transif permit. File pages | 


F PART Il. OTHER SIGNIFICANT CONDITIONS € RIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) a)| 19. WAS AUTOPSY 
—“— = PERFORMED? 
lz 
Cale) a oe ae yes [] NO ia 
= | 200. EXTERNAL CAUSE WAS ‘20b, DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Por I or Part Il of item 16.) 
& | PRIMARY [1 or CONTRIBUTING 
a S| cause OF DEATH. rte Tacit) Ae econ tte. cihetny chien * Hie towel yi aD, 
a § | Boe TIME OF INJURY “Month, Dey, Year | 20d. INJURY OCCURRED 202. PLAGE OF INJURY (Home, = 201. (City or town) (County) (Stete) 
a a Hour a.m. Whila Not While factory, straet, office bldg., etc 
5258 2 J 2K 9hF |atwork [] ot work foal BS “| Cha L A tap. 
b on 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [4], Quiry [X} ind in my opinion 
g2u6 death resulted from: Natural causes [], Accident [-]. Suicide [{]. Homicide [[]. Undetermined manner [—] 
& 3 CHIEF MEDICAL EXAMINER 
Foca 
S47 ACTORS | Soap mp, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
Sete sy a A z = :0: 
RE a. 5 i ie DEPUTY MEDICAL EXAMINER [93 J/- SK 63 
5 i = x NAME (Type! ZRA J, Rr btcrhahd— Address (Straet, city, town, or county) 
i g2R3 2b. DA eS 22 EOF GEMET TREE A 22d. LOCAPION (Cy, towgs or Lag. (Stote) 
Qa~0 [-7 OLnifadger Dee 
TO} Jabadecre ye y, Tae, REC'D BY REGISTRAR | 24b. sre SIGNATURE 
VR AISME ¢ ee L, 4 
5M 162 We CAS owe JAN 17 1963 Wt eal 


e¢ 


MARYLAND STATE DEPARTMENT OF HEALTH 
ayesy OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Q&95u 


5s Pz. = ae oy 
= 83 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
a5 \E & COUNTY: e, STATE b, COUNTY 
y 2% 4 
2a 4 Montgomery _____ MARYLAND aryland 
ue B. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR aun (it ae corporete limits, write RURAL nile ae tgome town 
vat] Bee RURAL end give neeres! town} 
w ens sda 10 days 4 Bethesda 
6 38% d. NAME OF HOSPITAL OR INSTITUTION (if no} in hospitel, give street address) d. STREET ADDRESS e 15 RESIDENCE 
Sn eg | . ’ 
aaa / Suburban Hospital (4528 S. Chelsea Lane vis [] NOX] 
io NAME OF First Middle Lest 4 DATE ‘Month Dey Yeer 
2 29- DECEASED 
£ a = (Type or print) OSCAR LEAMAN DEATH Jan phok 19 
= ,_ ogee J. 2 Wit a s san. ‘ 
8 sel 5, SEX 6. COLOR OR RACE) 7, MARRIED [IR] NEVER MARRIED [] | 5- DATE OF BIRTH |. AGE (In yeors |IF UNDER T YEAR| IF UNDER 24 HRS. 
= 2 last birthdey) penal Deys | Hours Min. 
Male White wipowen [_] oivorceo[]| Feb. 24, 1879 B83 ys. 


N BIRTHPLACE (County & Stete, or foreign country) 


We. USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


D. GC, Fireman-ret. Fireman Maryland USA 
13. FATHER’S NAME as r > 14. MOTHER'S MAIDEN NAME . 4 _* ae 
Somerset Leaman Elizabeth Watkins wld 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT Address — 
{Yes, no, or unkown) | (Ifyesgive werordetesof service), 
(J 77-48-0107 _Elsie Leaman-wife-same above 


18. CAUSE OF DEATH [Enier only one cause 


PART |. DEATH WAS CAUSED By. fi rs 
IMMEDIATE CAUSE () Cepeh pepe ee lag ta egt 


be: A DUE TO 
Conditions, if eny, which eee eg a cl 


geve rise to immediete ceuse 
DUE TO 


(0), steting the underlying 
couse lest, te) ag 0) 
PART Il. OTHER SIGNIFICANT CONDITIONS ee TO DEATH BUT N@T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (e)| 19. WAS AUTOPSY 


line for (e}, (b}. end (c).] eee ‘DEATH 


5 
Fy 
3 
g 
é 
2 
5 
= 
: 
= 
3 
3 
Uv 
° 
mE 
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= 
2 
£ 
5 
se 
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2 
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= 
° 
2 
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oe 
a 
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Js 
a 
cs) 
= 
aa} 
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a 
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After this certificate has been signed by the attending physician and 


page 3 should be detached for use as the burial-transit permit. Then please remove car) 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, 


Zz 
5 ey RMED? 
2 NS é 2 |ves L]_No Tt 
% = [20e, ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Port II of item 18.) 
9] & ] OR CONTRIBUTING [] CAUSE OF DEATH 
Bb @ | (F EITHER, NOTIFY MEDICAL EXAMINER) 
iS] x 20c. TIME OF INJURY Month, Dey, Yer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 208 (City or town) (County) a (Stete) 
2 = ae While __ Not While factory, street, office bldg., etc.) | 

g et work [_] et work [] t 


I) attended the deceased fro 194. Dthat (1) (we) last 
and that death occured An. from the causes and on the date stated above. 


220 

e IN ED. a SJeNeD 

~ i] ATTENDING MED, s 
~~ mo, | PHYS. = [g olREcToR ["} ns. (] Jan.11,1963 
1 : 7 22d. ADDRESS 
& oa NAME (Type) 
mo Be : |4977. Battery Lane, Bethesda, Md... 
Og 2 3 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY xy 23d. LOCATION (City, town or county) (Stete) 
meas J ReMOYAL Speci) a fy 
otoss f.\ | Burial 1/14/63 Ft. Lincoln Prince George Co. Md. 
hao (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

15M 9/60 Robert A. Pumphrey, Bethesda, Maryl and oat AN 16 Charla ud 
125 = = 4 edge 


ee 


ING PHYSICIAN: The law requires that the death certificate be execu 


>. after re 
ysician and completely filled in by the funeral wz, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


rE Qs 
00975 CERTIFICATE OF DEATH Ob951 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Wherp deceesed lived, If institution: Residence before 0, Zs 
. COUNTY . Le @. STATE 2 b, COUNTY LE 


c. CITY OR TOWN {if outside sprporeta limits, write RURAL and give nearest LD. 
x silat as ERY A ihe, 

"d, STREET ADDRES al @. IS RESIDENCE 
ON A FARM? 
j m2 TO rs ves BI no [I] 

‘3. NAME OF /First Mj oF test as Sa ‘Dey ‘Yer 

: ' 
(Type or print) ay pees eos DEATH = LGW a 
3. SK 6 COLOR OR RAG) A~T OF BipTH 9. AGE (in years IF UNDER 1 YEAR] IF UNDER 24 HRS, 
eA wipowep [] _pivorcep [J ig Pe FSC 


last birthday) pene Days | Hours Min, 
Wa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF 8 ie ‘OR INDUSTRY | J. BIRTHPLACE (County & Slate, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


hin 72 hours after death. 
o 
=z 
> 
ES 
& 
=z 
fe} 
S 
= 
2) 
g 
¥ Z 
a 
A ai 
ey = 
s 
x\\ 
z\ 
3% 
= 
* 
é 
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oi 


Fd 


& eee + 


ONSET AND DEATH 


PART I. DEATH WAS, USED BY: 
IMMEDFATE CAUSE (a)__ = Ji) Gta 
DUE TO 
Conditions, if eny, which w SARcoMA THAcay ehh 
geve rise to immediate cause ‘ 
(e}, steting the underlying DUE TO 


cause lest, (e) 


fred by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pix 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o]| 19. WAS AUTOPSY 
= 

3 : Pn ves [J No 
% [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 

& | on CONTRIBUTING [] CAUSE OF DEATH 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

an c : 

3 | 20c. TIME OF INJURY “Month, Dey, Yeor ) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 201. (City or fown) (County) (Siate) 
Fa Hegel sam While __ Not While factory, siree!, office bldg., atc.) | 

= p.m. 19 ot work ot work t 


page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ever 


“a 21, | certify that (I) (this hospital) attended the deceased from... STA, A HB that (I) Grey last 
8 saw the deceased alive on.....: TA LY anI9. G2, and that ait occurred IF M, one = causes and on the date stated above. 
22e. SIGNATURE : 22b, DATE 
ATTENDING STAFF SIGNED 
“ a Hav PHYS, 4 DIRECTOR Oo puys. [] il /} 9 163 
$ j 22c. PHYSICIAN'S Ee virg VA 22d, ADDRESS a a 
Ee s NAME (Typa) a om Te “~ FR le WU AG pRerHE tad tH neg 
ee eee ee a er eee ee eee =— 
gz zg 73a, BURIAL, CREMATION, | 23b. DATE THEREOF ae. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
Eanes EMOVAL fpeeettn Zs x 7 i 
or0s urla 1/23/63 __—‘|Arlington Cemeter Arlington, Vir 
Ze ve ats (4) 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
15M 7-62 ” 


Robert A. Pumphrey, Bethesda, Maryland loan |jn 24 [hievylang meas 


ee 


's after 


in 28 


ING PHYSICIAN: The law requires that the death certificate be exec 
‘be Swned by the hospital or attending physician. 4 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPIT. 
death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


12. CITIZEN OF WHAT COUNTRY? 


10a, USUAL OCCUPATION (Gi! 10b. KIND OF BUSINESS OR INDUSTRY | 11 Fire (County & State, or loreign country) 
dona during most of working lifa, 


. = DROG. Ce AL. 7 M4. yn 


13. FATHER’S mie —_ ju. ~ MOTHER'S oom NAME 


Vy pei SSSR 
15. tt, ED EVER IN U.S, ARMED FORCES? | 16. SOCIAL “SECURITY NO.| 17. ae MAN’ Lp Mie, 3 L Pe Ne iy 
JNK, HENRY m.Lessen 224 ge he! fr 


(Yas, no, of u Oo” 
18. NG sean {Enter only one cause pi for (a), (b), end (c).] | INTERVAL BETWEEN 


ind of work 
in if retired) 


4 9097 § CERTIFICATE OF DEATH he Ae 

3 1. PLACE OF DEATH oe = 2. USUAL RESIDENCE (Where deceased lived, If institution: wa a Metolsledmission] 

G aan ly a. STATE b. COUNTY 

NS MARYLAND IL =e: ue . 

2a | warvon BOR HERMOE Lore imi, GOUENGTH GFSTAYINGS | cc city OMA HEIs conor lnits wits RURAL ARISE SR UTGaY 

£2 write RURAL and give nearest town) y 

_ s \ 

oa d. NAME OP RE SRA WE STITUTION fi nat in hospital, ova ar Sads —||-~4. siaeer aoness Be thesda-— Ig RESIDENCE 

Bur D 

a §\ 

AG } | ves [-] No{]} 

BN shame or Suburban |; Middie 4890 Bat Te vane Month Day Year 

ORK DECEASED OF 

os eh ae on ___ Lesser DEATH Jan 559 63 

gs 5. SEX 6. COLMAR 7. MARRIED [DDINEVER MARRIED ol ATE OF BIRTH 9. AGE (In ep IF UNDER 1 YEAR| IF UNDER 24 HRS. 
West birthday) "Months Hours | Min, 

8s White winoweD [] _bivorcep [7] ahs SPOR yaa | 

Py: 


(Ifyes givewaror dates ol service! 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
; IMMEDIATE CAUSE (0) awe, 
4 DUE TO 
Conditions, if eny, which (b} i4) Ci hat 


gave rise to immadiata cause 
(a), stating the underlying DUETO 
cause bast, Tit, if 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIYEN IN PART 1(e)| 19. WAS AUTOPSY 
_AppeerTeonen~, © IE. | rae 
20b. DESCRIBE HOW IRJURY OCCURED. (Enter nature of injury in Sa VorPedilolitem 18.) - = 


20d. INJURY OCCURRED 


White Not Whilo 
ot work [_] et work [_] 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Day, Year 
Hour a. 


208. PLACE OF INJURY (Homa, farm, | 201. (City or town) {County) ~ (State) 
factory, street, ollica bldg., atc.) H 


MEDICAL CERTIFICATION 


1 
hospital) attended the deceased from. 


certify that (!) (1! 
saw the deceased alive on. 
22s, SIGNATURE >. 


ATTENDING STAFF 
p. | PHYS. “DIRECTOR G pxys. (] 
. 224. ipB Fi, 


[22c. PHYSICIAN'S 


3 
5 
3 
& 
£ 
5 

& 
; 
5 

z 

3 
S 
& 
a 

= 
8 
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% 
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ra] 

2 
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2 
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a 
2 
ie 
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director, page 3 should be detached for use as the burial-transit permit. Then please 


hee cae napes—j—Savarese IPs Y& GO_ 0 Geter 
232. eee Missal ‘736. DATE THEREOF = 23¢. NAME OF CEMETERY GR-CREMATORY 
R pacil 
Boga | 1-7-6 3 \BWAl Tseace Se OloW Hind MD. 
VR AIS (4) 24 FUNERAL DIRECTOR'S et ADDRESS 25a. REC'D BY REGISTRAR | 25b. “lle s De YRE 
: - nN UZ Chap, Sued 
ISM 7-62 f Qe. 7a tee! Marra Z5 4 I- ete = loan JAN 9 1963 4 vg * 


2: after — 
— 


igned by the attending physician and completely filled in by the funeral 


-transit permit. Then please remove carbon papers. Pages 1] and 


| or attending physician. 


ING PHYSICIAN: The law requires that the death certificate be execut 


d by the ho: 
: After this certificate has been si 


5 


or 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat 


TO HOSPITAL 
death. Page 4 
TO FUNERAL 


VR AIS 8) ply 


a 
= 
~ 


3 


MARYLAND STATE DEPARTMENT OF HEALTH 
nie N,OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “qo. ) 


CERTIFICATE OF DEATH 06953 


1 oA OF ~~ 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before oamision) 
b. COUNTY 


».,STATE , f 
MARYLAND tay al fold Geers 2. 
b. CITY be AL ui fer ar . LENGTH OF STAY IN 1b ¢. CITY OR TOW outside corporote limits, write RURAL and give neeres! town) 
en adre! 


“Tecan Clee akan Fak ey 


a 
~~ 


sae RE re HOSPITAL we Cock lif not in hospital, give street address) d. STREET ADDRESS ° | © IS RESIDENCE 
dhe, Al 
ines Samla Ovi un “A hy piiedl| 6451 o 3° ves [1] No Pq 
3. NAME OF Middle “DATE 4 Month Dey Yeer 


DECEASED 


(Type or in) Flonk Bert oak 7 S | SEaTH annua 27 1963 


be 


3. SEX _/6. COLOR OR RACE|7, MARRIED] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
=e ho Months! Days | Hours | Min. 
Male We ae wioowen [1] _vivorceo [] S- i 32 / 
Tos. USUAL SCeRATION [Give kind of work | TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign = 7) 12, CITIZEN OF WHAT COUNTRY? 
done during mast of working life, even if retirad) | ; 
oliceman US -fck Police Misseurr J. US 
13, FATHER'S NAME 14, MOTHER'S MAIDEN WARE 
UNK NOW ee ed Nes " n 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) ci. 


INFORMANT my © Log, Me Dovid" = Takoma Pook 12,8 
a “see Woven aera Rue, 


18. |GAUSE OF DEATH [Enter only one cause per 2 (e), (B), end (6) INTERVAL Berwerk 


J, ONSET AND DEATH 
rast orauwas causepaye Core bial V, ee Meee err — | 


Ai } 


TH to | DUE TO q /. 
Conditions, if eny, which (bo) W452 (7 


gave rise fo immediete cause eee ——— - 
(0), steting the undertying ( DUE TO 
cause last. em a 


; 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. WAS AUTOR 
él P ves [] no [] 
f= | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Part It of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
6 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
20¢. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, | 201, (City or town) ~ (County) (Stee) 
Hour e.m. While Not While fectory, street, office bldg., ete.) | 
9 et work [_] et work [_] 


2. 1 certify that (I) (this h 


saw the deceased 
GNATURE i 


A 
22e. SIGNATURE 22b. yaa 
eat WZ een Been Bp pare a 


ital) og ae deceased from... f, to.2 Bd Sen, WI 3 that (1) (we) last 
19. , and that death aired “ee ‘Am, from the causes and on the date stated above; 


22c. PHYSICIA’ 


2 x 22d. ADDRESS 
NAME. (Type RobERT KRAIE ue +. whe: ian ee? es Seez Ff. 
F Pe ae TON) 230 ADATE THEREOF 23. NAME OF GEMETERY OR CREMATORY Le LOCATION (City, in or county) “{Stete) 
Pasiicsen Hin, BG 17 fs (Fz) hit. (AMET Owiiznwp J hibes (OM "ae 
ilo) y HY, ADDRESS MA-Sth IZ py /[d5e. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


Laks 


RY CaKKoee S77 Wolfe —* Stone 5 ian Pan i. 


oe 


®-: after 


igned by the attending physician and completely filled in by the funezal 
ithin 72 hours after death. 


quires that the death certificate be execuy 
ysician. 


hospital or attending ph 
it permit. Then please remove carbon papers, Pages 1 and 2 should 


ion, or removal, and in any event, 


ING PHYSICIAN: The law re 
by the 


, 


@:: 
TO FUNERAL DIRECTOR: After this certificate has been si 


director, page 3 should be detached for use as the burial-trai 
be filed with the State Dept. of Health prior to burial, cremati 


TO HOSPITA! 
death. Page 


VR AIS (4) 
15M 7/61 


OF 


MARYLAND STATE DEPARTMENT OF HEALTH 
shbis) F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, meaty 


CERTIFICATE QE DEATH 1595 4 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed | lived, If institution: ERATE before admission) 
ee CNG a. STATE b. COUNTY 
Montgomery MARYLAND Maryland __ Montgomery  _ 


b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporete limits, write RURAL end give nearest town) 


write RURAL ad give nearest town) 
Bethesda he Bethesda be 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give streel eddress) 4d, STREET ADDRESS o- TS RESIDENCE 
____10604 MacArthur_ Boulevard _|| “ 10604 MacArthur Boulevard | (1 xox] 
. NAME OF i a ei ao "| 4. DATE Month Dey Yeer 2 
DECEASED [4 
{Type or print) Margarety Margaret Lewis DEATH Jan. 31 19 63_ 
5, SEX : es OR 7, MARRIED [-] NEVER MARRIED [-] | 8» DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Femal Whit last birthday) |"Months) Devs_| Hours | Min. — 
emale © | woowen fd _oworeo]} Feb. 14, 1880 | 82 = (TL | 77 


‘Wa. USUAL OCCUPATION (Gi 
done during most of working 


10b, KIND OF BUSINESS OR INDUSTRY 


nN. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


| No 


ousewife eercc-- Maryland USA 
13, FATHER’S NAME | Va, MOTHER’S MAIDEN NAME _ 
2 George W. White nt Emma Case _ 4 
45, WAS DECEASED EVER U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Hyesgive war ordetes of service) 


_None 
1B. CAUSE OF DEATH f Enter only one cause per r line for (e). 


| Maude E. Hill-Sister-same 2d 


end (c)] 


INTERVAL BETWEEN 
ONSET AND DEATH 


P. WA. 1 . 
\E erATIMMEDIAE CAUSE Myocardial failure __ Bieek = 
sae i. DUE TO 
Conditions, it eny, whi)  Arteriiosclerotic cardiovascular disease 5 years 


geve rise to immediate cause | 

{e), steting the underlying i} 

cates dae! a ae te) Obesity 10 years. : | 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


"19. WAS AUTOPSY — 


z 

i PERFORMED? 

< ves [] NO $j 
= ate) AECOINT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Pert Il of item 1B.) -? 
a | OR CONTRIBUTING [[] CAUSENDF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20e. TIME OF INJURY “Month, Ney, Year | 20d. INJURY OCCURRED | 202, PLACE OF INJURWHome, farm, | 20f. (City or town) ~ (County) (Stete) 

a Hear ster While __Not While factory, street, officeldg., etc.) i 

g a 19 et work [_] et work ! 


21. 1 certify that (i) (this hospital) attended the deceased from....¢2. anlar , that (1) (we) last 
saw the deceased alive on....J ale... 30, o. 53. Boal , and that death ee tee AM, from the causes and on the date stated above, 


sal aa Ces MED, STAFF red Sonto, 
mp. | PHYS. Director [-] PHYS. [] 1/31/63 


2c. PRYSICIAN'S ae ins tr cum , M. De a OE Washington St. 
Rockville, Md. 


fa) 33a, BURIAL, ee DATE THEREOF 


23. NAME OF CEMETERY OR CREMATORY — 23d. LOCATION (City, town or county) ~ (Stete) 


|Boyds Presbyteria »_Maryland = 


EMOVAL (Specify) 
ura 


| 2/2/63 _ 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


25a, REC’D BY REGISTRAR | 2Sb, aaa C aye 
Robert A. Pumphrey, Bethesda, Maryland |oan FEB oi gel. / Ae = 


ee 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00979 eee fs pi he aca ted OF DEATH ot 955, 


1. PLACE OF DEATH 


— 


2, USUAL RESIDENCE (Where deceased lived, H institution: Residence before edmission) 


@ 8... 


has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages land 2 should 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, 


a. COUNTY a. STATE Maine. county 
Montgomery MARYLAND Maeyzand Montgemery 
b. CITY OR TOWN [if outside corporata limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town] 
write RURAL and give neerest town) | / . 

5 Olney 4 30 mins. Aig SiiverSpring Cundy's Harbor 
t - d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d, STREET ADDRESS @. IS RESIDENCE 
3 | 607-Mttestone Dfive OTK 
3 ntg§gmery General Hospital i as Nea 
s= 3. NAME OF First Middle lest “4. DATE Month Dey Yeer = 
ing DECEASED a 7 OF 
os | Gypeerprin) Nelle Wyrick Lewis | DEATH i 15 1963 

3B. SEX 6 COLOR OR RACE)7, mapnieD BE] NEVER MARRIED [_] | 8 DATE OF mRNA - 9. AGE (In yeors |IF UNDER 4 YEAR) IF UNDER 24 HRS. 

ey Female White last birthday) |Months| Deys | Hours Min. 
wibowen [_] Divorced [_] 1-25-92 70 | 


Wa, USUAL OCCUPATION (Give kind of work 


TOb. KIND OF BUSINESS OR INDUSTRY | fl. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lite, even if retired) | | 


ired lawyer | Pratice of Law! _ Kimball Marion,Tenn. USA 4 
13, FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
James Wyrick __ Allie Cox 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “a it Address ; 
{Yes, no, or unkown) | {Ifyes give wer or dates of service) | . 
None | Hospital Records 


GAUSE OF DEATH [Enter only one cause per line for (e), (b), and (e).| INTERVAL BETWEEN 


‘ - ONSET AND DEATH 
PAT OOTUESSRERAy — Mgecadial Ee farce (repeat) RR” 


78. 


DUE TO i - 
Conditions, it eny, which (b) Caron Throm be Sis sete, Ete! 
geve rive 1o immediate couse | ‘ = 
{a), steting the underlying % 
cage 0 (T= et be Thrembo - Em hol fc Hy isease, 


ING PHYSICIAN: The law requires that the death certificate be execut 
by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate 


z PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 S AUTOPSY 
al “2 a PERFORMED: 
5 yes [} No [4° 
20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) .. = 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) | 
s 20¢, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City oF town) (County) (State) 
A Heer oem: | While Not While factory, street, office bldg., etc.) | 
= = 9 at work [_] et work | \ 
21. 1 certify that (I) (this hospitgl) attended the deceased from.. to... 9@an A... 199 that (1) (we) last 
saw thi ceased alive on.....0. mn... 2.., and that death occurred aff. , from the causes and on the date slaled above. 


RE 22b. DATE 
; ED 
li Pes ee wo, |Meat OM afystos 
zo 22. Prec 4 (228. ADDRESS — 2 — =P. 
ae wu el_Richard Aj Yates, M.D. | Olney, Md. ae 
he 23e. BURIAL, CREMATION, 2ab. DATE THEREOF * 23c, NAME OF CEMETER’ CREMATORY | 23d, LOCATION (City, town or a 
o REMOYAL (Specify) : 
of Burial Jan.18,1963 ‘Arlington Nat'l Cemetery  Arlin _— __ Virginia 
™ are 24 FUDJERAL DIRECTOR'S SIGN e eS 25e. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Rey 9 8434 Georgia Ave. 
mmo: | WARNER E,PUMPIREY, INC. Siiver Spring, mae’ JAN 1.8 163 YC" dg 


@& @ 


ome 


er @ Page 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 
Pages 1 and 2 shauld be filed with 


Then please remave carban papers. 


HYSICIAN: The law requires that the death certificate be executed within 24 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


i ar attending physician. 


Dy) 
hi 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR 
may be retained 


BS 
Z> 
2a 
32 
Ss 


MARYLAND, STATE DEPARTMENT Ti. 18 


ge et eC 


Mionke 
2 u 
00939 CERTIFICATE OF DEATH io ut eeO 
1; PER ae 2. orl lint {Where deceased lived. If institution: Residence before a) f 
oO. we oO. 7 
ONL Gomes MARYLAND ELOY — ty RE ge DE 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


RURAL ond give neorest tawn) 


Silver SPRING Mos in = 2 her 


d. NAME OF HOSPITAL (if not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
‘ph, TITUTION, ON A FARM? 
ERTON NUASi ng Home y ves [J] No 
. NAME OF First Middle Last 4. DATE Month Say a eee 
DECEASED OF 
(Type or print) S A WE LIEBMAN | diam /2 1963 


i's. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
FF V/ lost birthdoy} [Months] Doys | Haurs| Min. 
WIDOWED pivorcép [] A / gS 3 yes. 


100. USUAL OCCUPATION (Give kind af wark rene 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of wogking life, even if reti 
Mesprrn. Wo Auss/A Ua she 


‘13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME ’ 


ISRAEL WERRER DiINA_ — 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address -~ 
r4 “MAR TERT LANE 
Poe LigemAw ey Fe abt 2 


(Yes, no, oF unknown) {IE yes, give war or dates of service) 
Ho 
18. CAUSE OF DEATH [Enter anly ane cause per line for (0), (b), and (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: STEN S / f Ne oat alta 
IMMEDIATE CAUSE {0}. ORT! (es Oo. 
= > DUE To 


Conditions, if any, which eo ARTEnU aSclefioni« CV db ISCAS E 


gave rise to immediate 


couse (0}, stoting the under. ( DUE TO 
lying cause last. (c) 
a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 
e 
- i] YES no] 
= | 200. ACCIDENT WAS UNDERLYING [)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) {County} (State) 
rat Hour a. m. While Naienile: foctory, street, office bldg., etc.) | 
= p.m, 19 lot work [J of wark CL] H 


ze 196 Sthat | last saw the deceased 


pM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


PHYSICIAN'S QT 
Raatines DBEANRD - OS TRO a/b 
Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY GR-GREADATORY 22d. LOCATION {City, town, or county) {Stote) 


BEAL | 7 - 79-63 King Pavia MENokAd (agben- FALLS ebvotchVA 
23 FUNERAL DIRECTOR'S SIGNATURE ADDRESS . | EGISTRAR 2Ab. REGISTRAR'S SIGNATURE 
3. ANZANSK Y 8 S0MS—350/~0YWL% She) Pee oh , 


vate JAN 15 Polen, g igs 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH 


ee of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Sera 
For stare | OG982 MEDICAL EXAMINER'S CERTIFICATE OF DEATH othy, 
HEALTH DEPT. 7: PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If ca {fore edmission) / 
> si . STATE . COUNTY 
= [eS ae MARYLAND ‘ Nar AG yl ia 
M b. Say, i WN i outside Erm pean oO. OF STAY IN 1b ¢. CITY OR TOWN (IF oulsid Cie write RURAL end give nesres! tows 
write ond give ne i 
A a Ko AIS Orz-| Lewisd ale" [ex ode 
a 4 d. NAM9 OF "eh R INSTLLUTION (if not In hospitel, give eddress) 4. STREET ADDRES ra 1S RESIDENCE 
/ 
+ Sh D4 asp: 1907 Boachwood Rd |p 
as 3. NAME OF eae ist = e tast 4, DATE Month ar a 
a DECEASED Pe OF > 
£3 (Type or print) Ca KR Orme ae DEATH (= 2) 19 @ 5 
£5— 5. SEX 6. COLOR ORRACE|7, MARRIED [Cinever mario [] | & DAT, OF ay 9. AGE (In years |IF UNDER 1 YI IF UNDER 24 HRS, 
3 F fast bir) agninz |; Dets’| Heun™ aioe 
2 aa=2 Ar" WIDOWED rag 8 || - 6 SS a ort Pediat | ws 
2 


10a, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele ay foreign mom 12, CITIZEN OF WHAT COUNTRY? 
done durigg most of working life, even if retired) ony 

- Sat ie eu) RK. Ges, 

‘5 = 


ws 
os 13. FATH |AME | 4, al MAIDEN — ie 
ae VW > a) | h 
ch NR Power ej CURISFAE, pre €iche Ait 
ie 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT , 7, 4, _ Address aa , ae 
a8 (Yas, no, of unkown) | (Ifyesq¥veworordates ofservice] ‘ 
E> . J Amer AI Z 2/07 Aecchawrrd MA. 
a 1@ CAUSE OF DEATH [Enter only one cause per line for (e), (Bl, end (c).] te ; - 5 INTERVAL BETWEEN 
a5 PART |, DEATH WAS CAUSED BY: pate 
ae j IMMEDIATE CAUSE (e)__ y Petlrceen ee ee = 

< 4 : / DUE TO 

ra Conditions, if eny, which (b) : y i 

a geve rise to Immediete couse : 

= (e), steting the underlying ( DUETO 

a te) —_ —_ 


= ——J 
19, WAS AUTOPSY 
PERFORMED? 


ves [] NO by 


|, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION Gi 
SONTRIBUTINGHLCLDEATHT 


PRIMARY [] or Kekoy J (? 


CAUSE OF DEATH. 


ing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


ief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files, 


: Page 3 should be used as a burial- 


or its designated agent, prior to burial, cremation, 


MEDICAL CERTIFICATION 


20¢. TIME OF Month, Dey, 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Hom i 208. (City oF town) “a{Ceunty Sie 
= Hour a.m. While Not While fectory, street, office bid; ) } 
s p.m. 19 jet work [] ot work ' 


21. I certify that | took charge of the remains described above, held an Autopsy [_], inspection 5 Inquiry [gg and in my opinion 


death resulted from: Natural causes KI Accident o. Suicide ey Homicide Oo Undetermined manner (} 
CHIEF MEDICAL EXAMINER [_] 


ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
DEPUTY MEDICAL EXAMINER A 


EXAMINER’S 
NAME (Type) EK Wik ~] ee Rroschs ht Address (Streal, city, town, or county) wm LR 63 
22e. BURIAL, CREMATIOI 2b. DATE THEREOF z 207 


22c. NAME OF CEMETERY OR CREMATORY 22d LOCATION (Ci Jown, or country) [Stere) 
28,1963 


“ AMINER: This certificate should be executed within 24 hours after death. If SF. . = 


le the a 
4 should be forwarded to the Chi 


please execut 


ACTUAL 


SIGNATURE M.D. 


TO FUNERAL DIRECTOR: 


TO DEPUTY 


Tab. KEGISTRAR'S SIGNEARE 
ap 
5M 9/60 3 - 


‘ 
' 


ee 


@: MO. after Si 


DING PHYSICIAN: The law requires that the death certificate be execut 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the 


mned by the hospital or attending physician. 


FB 
be rl 


TO HOSPITAL, 
death, Page 4 


MARYLAND STATE DEPARTMENT OF REALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Alex Linkous | Ellie Mackin 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
Oe no, or unkown} 
fe) 


Poa 
le SZ CERTIFICATE OF DEATH 0095 

Or & 
(1 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
Ried #) COUNTY 9. STATE b. COUNTY 2 

ae Montgomery marytanD || West Virginia —t 
2s b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN f outside corporate limits, write RURAL and give neerest town). 
oO write RURAL and give neerest town) 

3244 Bethesda 17 days _—||_—Ss— Bluefield ie oO” se: 18 
go ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS 15. RESIDENCE 
By | 
=. — 
ug |__The Clinical Center = | Route #,,Box_212 lyst soo 

3 3. NAME OF First Middle Last 4. DATE Month Dey ‘eer 

a DECEASED Or 

e oie Earl McKinley Linkous: | PFA™ January 16 1963; 

= 5. SEX 6. COLOR OR RACE|7. manpieD X ] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

Es Jas birthdey) [Months] Deys | Hours | Min. 

¢ Male White WIDOWED [_] DIVORCED [_] | 22 August 1900 yrs. | 

2 TOs, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 17, BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | | 

> 

& |_Miner _ i Mining =) Virginia UeSehs 

= 13. FATHER'S NAME 14. MOTHER'S ag NAME oT 

vv 

2 

5 


16, SOCIAL SECURITY NO. 17. INFORMANT The Medical Retérd _ 
The Clinical Center, Bethesda lj, Md, _ 


INTERVAL BETWEEN 
ONSET AND DEATH 


(Ifyes give werordetes of service) 


(38. GAUSE OF DEATH [Enler only one cause per line for (e), (b), end (c) 


PARTI. CORFE ach Cardio Respiratory Arrest 


l-transit permit. Then please remove carbon 


\ =e pe ——s 
mV Ty DUE TO 
Conditions, if eny, which ) Pneumonia ___| 1 week 
eve rise to immediete cous 
(e), steting the underlying DUE TO 
cause let, o_Acute myelogenous leukemia ae 
z PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]] 19. Breau en 
5 yes [] NO 
© [200. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neturo of injury in Pert | or Pert Il of item 18.) vas r = 
F | OR CONTRIBUTING [-] CAUSE OF DEATH 
U | 0F EITHER, NOTIFY MEDICAL EXAMINER) 
< 20e. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 20% (City or town) (County) ~ (Stete) 
a Hour’ ems While Not While factory, street, office bldg., be 
= p.m. Ww ‘et work et work 


21. | certify thal 9 (this hospital) attended the deceased from... December... SOG ae pJanuary~ 16, 19. 63) that RI) (we) last 
saw lhe deceased alive ive on. Jdanuary..16. ffom lhe causes and on the date stated above. 


19.6% and that death occurred al... 
Be. SIGRATORE ; 22. DATE 
£ TTENDING SIGHED 
CALA a) L id ~— mo, | PHS. Ld pinecror [] PHYS, January 16, 1 1963 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial: 


Tie. PHYSICIAN'S — _—-:|22é. ADRESS The Clinical Genter, National 
NAME (Type) = Bayar) M Hersh, MeCe ‘tT Ge 3 
S x = nstitutes.of Health, Bethesda-1h,-Md.s—-- 
230, BURIAL, ee 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION pore town or county) (Stete) 
REMOVAL (Specify) . 4 " 
Burial-transit 1-17-63 | Monte Vista Cemetery | Bluefield, West Virginia 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
1SM 7-62 


|} ROBERT A. PUMPHREY Bethesda, Md. _loan YAN 21 1963 feksaathig Vaontes 


@ 


oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE TW MARYLAND 


90983 CERTIFICATE OF DEATH 


& 62 ae - " —- 
= 33 [| PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institutlon: Residence before edmission) 
52 2. 
a 2G a. STATE b, COUNTY 
me 28 . _Montgomer y MARYLAND Mar yland Montgomery 
0 b. CITY OR TOWN {if outside corporale limits, ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN {lf outside corporate limits, write RURAL and glva neerest lown} 
F} 5 write RURAL end give nearest town) v4 
Seo | Bethesda / Bethesda * ee 
yo d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give siree! eddress) d. STREET ADDRESS 1S RESIDENCE 
28 x / ON A FARM? 
ni _ 9610 Bellevue Drive / 9610 Bellevue ves [] NO Be} 
bn g 5 Fe - NRME OF First Middle = Last 4. DATE Month Dey ‘Year 
aa 3 OF 
g Ba (Type or print) HELENA Vv. LONG Beat Jan. 26, 19 63 
® 5 5. SEX ~~ [6. COLOR OR RACE| 7, MARRIED |] NEVER MARRIED oO | 8. DATE OF BIRTH 2 9. AGE (In yeors |iF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 2. Female White lest bithdey) | Months] Deys | Hours | Min. — 
, BES wows fe] vivorceo[]| Deco 10, 1879 83. 
8 2 Ie, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, aven if retired) Tend Uc £ 
5 Housewife > pS ReE A a eal oom = ee 
8 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
5 ° 
3 Albert Hauser Marie Schmitt 
a 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Daughter Address — 
2 (Yes, no, or unkown) | (Ifyesgive werordatesofsarvice) 2 
F No one Mary Mullenholz Same as Item 2. 


P18, CAUSE OF DEATH | INTERVAL BETWEEN 


only en Per lingfior (e), (b}, end (c).] 
ONSET AND DEATH 
PART I. TAT ES TERRE ay ef op “Cokowaky OeclusroW (day. a 


The law requires that the death cer! 


‘CTOR: After this certificate has been signed by the attending physician and com; 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, swithin 72 hours after death. 


ae 
Spe 
Spa 
Bo x \ 
a52 wt Q | DUE TO A, a 7D ae 
ees Conditions "ll-OrW cath YPERT, EW SIVE RIERIOSLE hoT1é LEART Vise 2446 
3335 ecw Oneal . ail lb an as 
£75 (e}, steting ths underlying DUE TO cere) 
ha s0use lest eo) x, 
eo S Fa PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
= 16 ee eee 
DE o ‘1% —— yes [] No 
22 i = 200. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part 1 or Part Il of item 18.) . 7 
& ets & | OR CONTRIBUTING [] CAUSE OF DEATH 
nese & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
OF 3 3 20¢. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) [Stete) 
a 2 a fase asm: While __ Not While fectory, street, office bldg., etc.) | 
3 3 es 19 et work [_] at work 1 
an . | certify that (I) (this erg pei Fs the oe from. PE. to AE ae. » 19.4.8 that (1) Gam) last 
oS deceased alive on.:' 19% , and that death occured af an from the causes and on the date stated above. 
5 ‘ 2 a4 2b, DATE” 
Y ATTENDING 
Aa dink mo. | PHYS. BRT” DIRECTOR a all are, _JAN*26 1963" 
Ata. e tin 3 de — ae Pome 
< ag 2 | 22d. 8 Ws 2% 
pees J. BUMINE FITZGERALD Gals WiStowsin Avé, DETHESAE. 
Pes 2s Ze, BUAIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or suaiy} {(Stote) 
@ REMOVAL, (Spe ° A 
otos Burial ‘tvansit 1-27-63| Holy Cross Cemetery | Indianapolis, Indiana 
Hee te 24 FUNERAL DIRECTOR’S SIGNATURE ‘ADDRESS 250. REC'D BY REGISTRAR!) 256. ‘REGISTRAR'S pee 
Vv af 
15M 9/60 ROBERT A. PUMPHREY Bethesda, Md. oa JAN 30 arto, 9. fete 


@& @ 


me if 3 8 és MARYLAND STATE DEPARTMENT OF HEALTH 
ee STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


tg OMeR 4 CERTIFICATE OF DEATH 0 ' 


1, PLACE ON DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before canis). 


a nd of es Y alan og @. STATE ce ; b. COUNTY 


b. CITY OR TOWN [if outside cofporate limits, fc. LENGTH OFSTAY INIb || c. CITY OR TOWN {if outside poe limits, write RURAL end give neerest town) 


. 


fa 
) 


should 
as 


AD: after 


v4) write RURAL and give neergst town) 
Broo Ke. Grove Foundatoh 3WNts.| Washing fen 
d. NAME OF HOSPITAL OR erin (if not in hospital, give streat eddress) 4d, STREET ADDRESS ™ eee TE, -: 
e ee qe = Db eyonShife Couets Wise. hikes | No Ty 
= ‘3. NAME OF First Middle ‘Last 4. BATE Month Day 


mee “Bertha Dell _ Luskey DAW. 7, pod 


SrySeKizaee a 6. COLOR OR RACE|7, maRRieD [] NEVER MARRIED [] | 5» DATE OF BIRTH 9. AGE [In years /IF UNDER 1 YEAR| IF UNDER 24 HRS. 


WwW wivoweD 7 Divorced [_} Ape il yer.) 1¢: 149 Kay lig me Sa 


yrs. 


We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR peat Rea (County & Stete, or foreign country) 12. CITIZEN OF Mae COUNTRY? 
done dyring most of workin life, even if retired) 


orLacurst& Pie al LVS 5 
3. FZ FATHER’S NAME 14, MOTHER'S MAIDEN NAMI 


MERWIV A Compson 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCMAL SECURITY NO.) 17. INFORMANT 


{ex no, or unkown) gat ae, 


a — be ‘ __ STP: © = 3694, Aurelia M Callan-Power of Atty. 


1B. CAUSE OF DEATH [Enter only one cai 16. line for {e), tb), INTERVAL BETWEEN 


ravoonsescecs Colonie. ConeesTiVE Sear Fae ark 


' 5 


Address 


or removal, and in any event, within 72 hours after death. 


ery = “"“Crbonic MYseneoiae Kexenin ge ae 


-transit permit. Then please remove carbon papers. Pages 1 and 2 


ca == “" Aorewoseseboric @ediovas. Dise AS+ 


le}, stating the underlying 
cause lest. - 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


ING PHYSICIAN: The law requires that the death certificate be execu! 


ined by the hospital or attending physician. 


¢ 
3 
a 
E 
Bs 
Bs 
25 
& im 3 ~ PART li. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED Bi THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve)! 19. 325 vo 
a= = P. MI 
og 3 eeu B/TIUS LCEPATIONS — Sew/b 1/7 ls] ogee 
mat = ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE a INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 1B.) 
& <= @ | OR CONTRIBUTING (] CAUSE OF DEATH | 
35 G | (F EITHER, NOTIFY MEDICAL EXAMINER) | 
£2 < 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
£5 a Habeea nt: While __Not While fectory, street, office bldg., ele.) | 
gee 3 an 19 [at work [_] ot work | 
a 
O88 21. 1 certify that (this hospital) Aattended the deceased from... f (we) last 
2 
= a3 2 saw the deceased alive on...... 196%, and that death ae er a fro: fe: causes and on the date stated ebove. 
Rea NQIGNATUREG 226, DATE 
Aone | ATTENDING MED. STAFF SIGNED 
Bidet y ‘ NS mp. | PHYS. PR oector [] rvs. 1] 1/7/63 
5 aa 23 DIE PHYSICIAN'S id. ADDRESS 
NAME. (Type) 
B22 vo Dona R. Lewis, M.D. _ Medical Center--- Olney, Marylad_ 
Ree ge BURIAL, CREMATION, ise DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY i2 LOCATION (City, town or county) {Stete) 
os ited T. city) 
3 3 
ee urial” | 1/9/63 Ft. Lincoln Cemetery | Prince George Co. Md. 
VR AIS (4) 2a FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. “TAN Tt ic, uy REG Phe SIGNATURE 
15M 7/61 Robert A. Pumphrey, Bethesda, Maryland pare VEN Pebig 27 ae 


e@ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


90985 __ CERTIFICATE OF DEATH UUS61 


a 


Rg. @.. after 


has been signed by the attending physician and completely filled in by the funeral 


msl 
zi . PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived, H Institution: Residence before admission) 
<7 a. COUNTY + FAT b, COUNTY 
ud Montgomery MARYLAND illinois — im a3 
zs b. CITY OR TOWN (if outsida corporete limits, |e. LENGTH OF STAYIN Tb || c. CITY OR TOWN [if outside corporate limits, write RURAL and give nesres! town) 
av writa RURAL and give nearest town) 
ote Bethesda lYr 68 days Chicago 
3 oo! d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS Pa e. eee 3 
oe. 
3] Resmor Sanitarium & Hospital 1155) By 57 th Street __| ves [] No 
a . NAME OF First Middle Last 4 DATE Month ‘Day Yoor 
e DECEASED 
(Type or print) _ Samuel _Mac Clintock _BExrH January 20 1963 
3. SEX "|6, COLOR OR RACE|7, MARRIED [never MARRIED oO 8. DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Male White last birthday) hontie| Days | Hours Min. 
wioowen Kk] oivorceo[]| June 22, 1872 90 y-. 


10a, USUAL OCCUPATION (Give kind of work nN Evie {County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Broker 
13, FATHER’S NAME 


Alexander Mac Clintock 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 
(Yes, no, or unkown) | {Ifyesgiva weror dates ofservice) 


T0b. KIND OF BUSINESS OR INDUSTRY 


Kentucky Wg i ay = 


14, MOTHER'S MAIDEN NAME 


lease remove carbon 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


| Darnell | 


eeu Wasitington De Ci 


7. INFORMANT 


™ f ne x Mrs. Franklin Newhall 6210 Wiscas Roa, 
18, CAUSE OF DEATH [Enter only one cause per line for (8), (b), and (c).) I heat ey 
PART |. DEATH WAS CAUSED BY: OE . Cia Rel Dei! 
IMMEDIATE CAUSE (2) fb CR ERA Ge eee |, ee 
DUE TO 


Conditions, # any, which (b) F. jal eae Yow |. der ret PG, 
gave rise to immedieta ceuse 
{e}, stating the underlying BUETO 


cause fast. ee ~ 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha] 


ERFORMED? 
pa £44 inimeOrgres eye eroc bn: (ennd LOacene\ 5 O° ae 


20a. ACCIDENT WAS IDERLYING [) 20b, DESCRIBE HOW =e {Enter nature of injury in Pert | or Part Il of item TB.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


or attending physician. 


‘Ig. WAS AUTOPSY 


m, | 20f. {City or town) (County) ~ (Stete) 


ING PHYSICIAN: The law requires that the death certificate be execu! 


MEDICAL CERTIFICATION 


ined by the hos; 


a 
be 
TO FUNERAL DIRECTOR: After this certificate 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, 
Hor etn: While __ Not While factory, street, office bidg., etc.) | 
fate » at work [_] af work f 


®: 


21. | certify thal (I) Ghis-hospita}-attended the deceased from..¢ fnvcnacherny.. » WO, 10: Pe Boosey VBB, that (1) (we last 
saw the deceased alive oi fee... Wb S., and that™death occurred RYSAEM, fro ine causes and on the dale stated above. 


228. SIGNATURE L 22b, DATE 
¥y) ‘ y ATTENDING MED, STAFF SIGNED 
. ve 4 mb, | PHYS. DIRECTOR oO PHYS, Oo 
A tf Lee acs “s of 


: "8 224. ADDRESS 
NAME AType) 


Pe es OF eh eee Pe BLS AGEN. Sth bs Plork- et 


23a. BURIAL, CREMATION, Qa. DATE THEREOF jc. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 


CHEMATTON | 1-21-65 _ 4. ROMER eo ae 
a 2 FUNERAL ph LE SIGNATURE } ADDRESS, 32 Wart. af JAN * i ARS! iyi 


y 


director, page 3 should be detached for use as the burial-transit permit. Then pl 


death, Page 4 


TO HOSPIT. 


15M 7-62 Ll: wu) Beni deh, fobs 


od 


@: ®.. after . S 


R: After this certificate has been signed by the attending physician and completely filled in by the funeral 


G PHYSICIAN: Tha law requires that the daath certificate ba exacul: 
by the hospital or attending physician, 


©: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


daath. Page 4 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00985 CERTIFICATE OF DEATH GUOBD 


" (Wherp deceased jj sai If institution: Residence before edmission) 
le 
b. CITY OR TOWN (if outside ike limits, rporate ti rjle 


¢. LENGTH OF STAYIN Ib ||. C , wijte RURAL and give neorest town) 
write ae apdgive neg Ze 4 i aoe : 
2 Lz LAS be fPIGLO AT Tes 
da “NAME ae ae R JNSTITUTION {if-not in hospite!, give sireet ad; iss) d. STREET 2) “] «. 1S RESIDENCE 


ON A FARM? 
‘3. NAME © Goo First Middle ‘Lest 


1, PLACE OP DEATH 7 aa . 2. USUAL RESIDENC} 
a, COUNTY a, STATE 


MARYLAND 


. Pages 1 and 


ws Two be NO Bt 


I DECEASED “DATE” a. 
— Ae sere Caz P7eE, le dt Ge ol Zoe, as 19 ‘e i, 


GY | 5. SEK a 6. COLOR OR RACE] 7. MARRIED CO Never marrieo [7] E OF BiRTH ~)9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS” 
: “C/7 birthdey) | Months] Days | Hours | Min. 
Lyn? He. “a wioowen JX] DivoRCED [_} A488 yrs. 
Te. USUALOCCUPATION {Give kind of work | 10b, KIND OF BUSINESS OR INDUSJRY | 17. BIRTHPLACE (Counly & Stato, or fore) country) | 12. CITIZEN OF WHAT COUNTRY? 
dons most of working life, even if ee 


‘CO Za ¢ / 4 
M3. FATH on 1 gl Ck OTHER'S MAI hie oe ie. 


ms 
AZ ne ae l- 7 
. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


Fig Be 7 30.17 re, ade Daye Midas Lie 


18. CAUSE OF DEATH [Enter only one couse per line for (2), (b), ond (@).} 


PART I, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e) Bronchopneumonia, confluent, bilateral 


| Bey AND DEATH 


Vv 7 DUE TO 
Conditions, if any, which ib) 


gave rise to immediate cause 
(a), stating the underlying 
f2ute laste 


DUE TO 


(e) “=e _—_ 


19. WAS AUTOPSY 


FA PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED To THE TERMINAL DISEASE CONDITION GIVEN INI PART 1a) 

PERFORMED? 
5 YES | no [] 
= (20a. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pad Il of item 18.) ee 
& | OR CONTRIBUTING (_] CAUSE OF DEATH 
© | (F EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | | ie . (City or town) (County) (State) 
x Nyse “atin While __Not While factory, street, office bldg., etc.) 
= ot 19 at work et work i 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, witfin 72 heurs after deat 


9° 21. 1 certify that (!) (this hospital) attended the deceased from....4.=.. we ee 1968 to.. 1 19Gn%, that (1) Qe) last 
9 AI. sed 1923, and that death: occurred -at CBI, com a causes and on the date stated above, 
Z eh oe iG ED. STAFF a SiS D 
ATTENDIN mM SIG 
ie mp. | PHYS. ire DIRECTOR [_} PHYS. Hale 26-0) 
z on 22d, ADDRESS SS 
Looe henge 4 3 has be 

5 ae, BURIAL, CREMATION, | 23b. DATE THEREOF ] 23e. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town or county) 

REMOVAL (! ify) Fs 
° ‘Haat 1-28-63 Harmony Church Cemetery Eatonton Georgia 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

VR AtS (4) / 
apa a 4 ey, ae Lo fattan Y VLA ae 


+| DATE JAN 29 i ~ Leathe 


@eo@ 


@ :: after 


that the death certificate be execute 
; After this certificate has been signed by the attending physician and completely filled in by the funeral 


sit permit. Then please remove carbon papers. Pages 1 and 


|, cremation, or removal, and in any event, within 72 hours after d 
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c. 
fo 5% 
gece 
2552 
£so% 
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ghe2k 
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a 
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peo La 
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z ot 
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ray ao 
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Uo 
P 32 
SoG 
Age 
£ 
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aosss 
ea ie 
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Oenss 
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ovous 
BOA 
VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oe 00987 CERTIFICATE OF DEATH “gugRs 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceessed lived, If institution: Residence before edmission) 


~ MAegomery ae a. state Mary Land >. county Montgomery 


c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town) 


x Silver Aer ing 


b. CITY OR TOWN (if outside corporate limits, 
write RURAL end give nearest town) 
Silver Spring 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ] & STREET ADDRESS e. is RESIDENCE 
_Sylvan Manor Mimosa Drive ves [] No EX 
3 NAME OF a ace z Test & DATE Month Day “Year 

Fr 

{Typo or print) LILLIAN M. MAHLER | DEATH January 19, 19 63 
5. SEX ~— |6. COLOR OR RACE|7. MARRIED [DJNeveR MARRIED [-] | 8 DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

thda: TMi = 

Female White wiowen [PX] vivorcen [] Jan. 7 1868 ha ieee ab a 


12, CITIZEN OF WHAT COUNTRYT 


us 


TI. BIRTHPLACE (County & Stele, or foreign aa 
Newark New Jersey 


108, USUAL OCCUPATION (Give kind of work 


doneydyrira Bere ers life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


14. MOTHER'S MAIDEN NAME 


13, FATHER'S NAME 
sen-- Davis Unknown 
17, INFORMANT an Address 


(Yes, no, or unkown) | (Ifyes: werordetes ofservice)| 
No 39—20~4081 
1B. ¢ CAUSE ¢ OP DEATH [Enter only one cause al Tine for fe). (b}. end (e 


INTERV AL BETWEEN 
PART I. DEATH WAS CAUSED BY, ONSET AND DEATH 
IMMEDIATE CAUSE (e} _ / ik — Caan 
‘ 4. / DUE TO 


Conditions, if eny, which 
geve rise to immediete cause 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? LE SOCIAL SECURITY NO. 


Gladys Cc Mahler Same as Above 


(e}, stating the underlying f° CUETO 

cause last. {e) A, 
3 PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Kel] 19, WAS AUTORSY” 

—. 2 — Ol ? 

5 i yes [] No [K 
© ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert t or Pert Il of item 1B.) ~, 
@ | OR CONTRIBUTING [} CAUSE OF DEATH 
U JF EITHER, NOTIFY MEDICAL EXAMINER) 
5 20c. TIME OF INJURY — Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (Stele) 
a Hour a.m. While Not While factory, street, office bldg., ete.) | 
g 19 et work [] ot work [_] | 


1 WG Zrhat (1) vey last 


spital) attended the deceased from..7 P 
the causes and on the date stated above, 


21. | certify that (I) (this 
saw the deceased alive on... 


i 22b. DATE 
ATTENDING STAFF 
mp. | PHYS. tie OO Pays. 1/19/83" 
2c. 22d._ADDRESS 
NAME” (yp) A. Po[Ribadeau 10111 Colesville Road, Silver Spring, Md, 
Tn BURIAL CREMATION. | 236. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY Gd, LOCATION (City, town or county) (Stete) 
Nh pecity) Geeen G 

f lf 22/ 63 Tove jee =a 


25a. REC‘D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


care JAN Z ie iP Ry 


24, FUNERAL DIRECTOR'S SIGNATURE ~ agi) 
ZL. : $3 /- Aye 
Mgpoern Vheeler bay p 


| 


 B&e 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
FOR STATE 
HEALTH DEPT. 


90988 _MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH . 
@. COUNTY 


JOB. KIND OF BUSINESS OR INDUSTRY) 11. BIRTHPLACE (State or foraign country] 


done during most of working life, even if retired) 


Teri, 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Unknown 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, no, or unkown) | (Ilyesgive werordetesofservice) 


No | 224.03-2771 


18. CAUSE OF DEATH [Enter only one Ere per line for {e), (b), end (ec). 
PART |. DEATH WAS CAUSED BY, 


~~ IMMEDIATE CAUSE (e) petty Mechs 
3 — DUE TO / 


Conditions, if eny, which 
gave rise to immediete couse 
(a), steting the underlying 
couse lest, —-— 


Unknown 


ets 


131-18th, S$ 
Jack Malaby-Ft. Belvoir, The 


{b) 
DUE TO 
{c) 


WS. & 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CLO64 


{ 2, USUAL RESIDENCE (Where decested livad, If institution: Residence befora admission) 


5 ||. STATE 3 b. COUNTY 
ri? att MARYLAND | eh an ef Muy tg— 
=e b. CITY OR TOWN [if outsidyforporate limits, c. LENGTH OF STAY IN tb ¢, CITY OR TOWN If outsidd corporeta limits, write RURAL end give nefrest town) 
se rite RURAL end give npgrast ae 
gaa AS. (iti Le ) 
5 $38 |. NAME OF HOSPITAL OR sn Punk not in on aa give streat ed ‘ABDR' ‘@. 1S RESIDENCE 
Lon i ON A FARM? 
Bos R#?t 4 3 eke: ves [NO bal 
a  —— 2 
fan . NAME OF First Middle lest 4. ae Month Dey “Year 
maace DECEASED OF 
-= 3 {Type or print) DEATH 19 ie ne) 
22 PS. SEX 6, SOLOR OR Nase 7. MARRIED Be] NEVER MARRIED 8. DATE OF giRTH 9. AGE Un yeors [IF UNDER YEAR| IF UNDER 24 HRS, 
a laskbrthdey) |"Months| Deys | Hours | Min. 
QE Inak rh te wioowed [] DIVORCED [|] Brey S~ ya. 
Te. USUAL OCCUPATION (Give kind of work 


12. CITIZEN OF WHAT COUNTRY? 


] INTERVAL BETWEEN 
ONSET AND DEATH 


19. WAS AUTOPSY 
PERFORMED? 


YES oO No Pe 


ale, Writing the word “pending” in pen 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 an: 
Health or its designated agent, prior to burial, cremation, or removal, and in any event wil 


Pa 
g 
= 
& 
= | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pest | or Pert Il of item 1B.) 
& | PRIMARY [] or CONTRIBUTING [] 
G | CAUSE OF DEATH. 
x 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED 20e. PLACE OF INJURY (Home, ferm, | 20f, {City or town) {County) {Stete) 
g Hane aan While Not While fectory, street, office bldg., etc.) | 
= ne 19 deters [al etorer® \ 
21, I certify that | took charge of ng remains described above, held an Autopsy [_], Inspection [9 Inquiry {{]. and in my opinion 
death resulted from: Natural causes Accident [[]. Suicide [[], Homicide [[]. Undetermined manner [_} 
CHIEF MEDICAL EXAMINER 
ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
. 2 SIGNATURE i eT ee M.D. 
HS 4 DEPUTY MEDICAL EXAMINER [yi] 
5 x ) EXAMINER'S A WS G 
n° a NAME (Type) RAMK.. [We Address (Street, », or county) 3} 
a 8 ‘ 22e. BURIAL, ot 2b, DATE THER Aes OF EAP WH R CREMATORY 22d. LOCATION [City{ tofvn, of country) {Stete) 
2 REMOVAL (Specify) F 
Qe Burial | 1/16/63 i Union Spencerville, Maryland 
UNERAT FIREC ag ADDRESS 24e, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Me as Son Wheeler Funeral Home~1331 E, Montg. Ave, 
iM 


Rockville, Maryland 


“UAN-E5=1963 


tlie ial 


' 


neral 
Id 


a 
atl 


‘bon papers. Pages 1 ai 
event, within 72 hours after di 


@ @: after 


ding physician and completely filled in b: 


-transit permit. Then please remove car! 
or removal, and in any 


ING PHYSICIAN: The law requires that the death certificate be executt 
by the hospital or aitending physician. 


be 
be filed with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the burial: 


death. Page 4™ 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


TO HOSPIT. 


VRAIS (4) 


15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
maar OF SHS Ue RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Ub UE965 


iF PLACE i ry = 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence befora sdnisdogh 


e. Cl TATE b, COUNTY ) 
MARYLAND 2) Vcyuces Gépret!s 
alae ae : wee ©: ch : CS repr oe 
b. CITY ie TOW! Ms outside corgorete limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TPWN {if outside corporate limits, writs RURAL and giva neerest town} 


write RURAL al jive neprast town) ” 
K Bucks sieved 
ahem a $Y i} > A “sx 
‘d. NAME OF 2 ie a INSTITUTION (if not in hospitel, give street address) Vs TREFT ADDRESS Is RESIDENCE 
ol 
lilsshe ine lon Ssnitari um + Hos, wre |3c0 er ate yes [] NO] 
3. NAME OF First iddle 4. ont Month Day Yeer * 
Tee, 
‘int 
ype or print) % Bie arin SEaTR | hc 17 19 ¢3 
5. SEX 6. COLOR OR RACH!7, maRRieD |] NEVER MARRIED. 8. DATE OF hee 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
cs O fas) birthday) |"Months| Deys | Hours | Min. 
emaole Ww the WIDOWED vivoreo]| 4- QR & Gf pea. ats i a | 
cin OCCUPATION (Give kind of work 106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


aoe during most of he life, even if retired) 


é 


- Selecta. Saulire 


== . 3 3 tala. [AME = 3 at — 
IE re Lae J 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | (16. SOCIAL SECURITY NO. 1) Sf 


(Yes, ni er unkown) | (Ifyesgive wer or detes ofservice) 
RLF -S0 GS: 


pas TAN " a4ee baggld Atl Livith 
inte 


s ATH [E only one cause ppr lina for (a), [b), and (¢),b/ ; RVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: he * 2 oat a ope a 
) IMMEDIATE CAUSE (a)__ 7 ea i nee ote Uh ge ; 
Lp ld . a DUE TO 


Coe 5 yee, 
19. WAS ‘PSY 


le}, stating the underlying 
cause lest. 


cosine PU aula ucbes Vecciler Liter f- 
sits foe % bhse, ehondfe secacsee Cited. Uday 


PART Il. ¢ Ube bet ANT CONDITIONS Ct RIBUDING TO DEATH BUT NOY# TED 1 TO THE TERMINAL | eS CONDITION GIVEN INF PART Vel PERFORMED? 
( Sa Zou the wel LLC CVA: 1425 aes ae) ves []_ NO Eb" 
of item 184 4 é 


20a. A Le WAS UNDERLYING (] 
OP CONTRIBUTING [] CAUSE OF DEATH 


20b. DESCRIBE HOW INJURY OCCURED. [Enter netura of injury in Pert | or Pert 


(IF EITHER, NOTIFY MEDICAL EXAMINER) Zoe ae ih 
20e. wit GENIURY Month, Day, Yoer ) 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, 20f. (Cily or town) (County) (Stete) 

While __ Not While fectory, street, office bldo., ete.) | 
et work [_] et work [_] 


. I certify that {!) @lts-hespital} atiended the deceased from...../ Pref that {1) Gwe}last 
saw the deceased alive o! EWA Bie Ob) ccna and that ‘deat Coad at, -M, from the causes and on the date stated above. 


se. %, 2ab. DATE 
Schild ace mabe wgem Me oO ms, fel, ae 


ots tec aS a he DHA US, es, Re 2 bi Newbloarsnec Wie NE. Vids GL arly 


MEDICAL CERTIFICATION 


23a. ~ BURIAL, CREMATION, 


/23b. DATE THEREOF Be es “OF CEMETERY, OR CREMATORY 
iMOVAL ee 
CLI 


LAL AICS Crd ool 


23d. LOCATION See town, oe (Stete} 


SurFl4ay £ LO . 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS a 25a. REC'D BY REGISTRAR leg REGISTRAR’ 'S SIGNATURE 


500 Fumeono? Horne 300 Ht BY. WV.& 


He 
pars JAN 2.2. 193 


e@ 


AD: after 


that the death certificate be executt 
ate has been signed by the attending physician and completely filled in by the funeral 


quires 


The law re 
I or attending physician. 


ING PHYSICIAN: 


ed by the hos; 


be 
TO FUNERAL DIRECTOR: After this certific: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


099860 Thame SERTIFICATE OF DEATH. CU966 


1, PLACE OF DEATH USUAL RESIDENCE (Where deceosed lived, If institution: Residence before. Te | 
. STATE b. COUNTY 


MARYLAND Frederick “a 


cc. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (lf outside corporate limits, write PRURAL ond give neares! os 


13 nb Lewistown /0X -oe. 


— 


sheuld 


gG a 
1¢ INSTITUTION (if ngh in hospitel, give street ml g. STREET ADDRESS: * A ss @. IS RESIDENCE 
a . = oP io ON A FARM? 
ui é [ves] Nowa 
3. NAME OF . 4 pions Monin Day ‘Yeer 


7. MARRIED [] NEVER MARRIED [_] | 8. QTE OF BIRTH a 


DECEASED 
{Type or Print) 
SEX malel | OLQR a CE 
wipowen [YZ pivorceD [7] al 


We. ean, OCCUPATION {Give kind of work 10b. KIND Of BUSINESS OR INI RY 
mrarsiey most of working life, nif Ue \. 


13, FATHER: eee ae = ne 


DEATH D5") /V\ 19 &3 


DERT YEAR| IF UNDER 24 HRS. 


Reon) oeal Hours jee 


9. AGE {In yeors [4 
last Bie 


within 72 hours after d 


14, BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF W!/AT COUNTRY? 


Frederick Co., Md. 


14. MOTHER’ AIDEN NAME 


an 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? 
{Yes, no, or unkown) | {Ifyes give werordetesofservice) 


16. SOCIAL SECURITY NO. Address 


17, INFOR! 


INTERVAL BETWEEN 


|-transit permit. Then please remove carbon papers. Pages 1 and 


“1B. CAUSE OF DEATH [Enier only one cause pey line for (a) 
2, a a ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) | LLY VE 2 
Oe tis | 
/ DUE TO 
uy AO, / g 
Conditions, if eny, Which Z 
2 geve tise to immediate couse . 
(¢), stating the underlying ~ PVE TO 
cause lest. (c) i = 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19. WAS AUTOPSY — 
A PERFORMED? 
f = 
fe 4 fe Sex J sy YES No ile 
& | 202. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 
G | (F ETHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (Stete) 
ies ocr While Not While factory, street, office bldg., ete.) | 
2 ee 19 et work [] et work 1 
21. 1 certify that (I) (this hospital) attended the deceased from... 96.4, 10.2.5. KEAD.. wed that (1) (we) last 


saw the deceased alive on. ses and on the dale slaled above, 


22b, DATE 


20 a / ATTENDING MED ‘AFF SIGNED, 
Qa, mp, | PHYS. pirector [] pis, Oo oS a tS 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event; 


director, page 3 should be detached for use as the buri 


re 
as 22c. PHYSICIAN'S £1 22d. Ci 7) y, Rg 
Ee | NAME Cope si A Ba et; ieee /]0 Vruset x Ne Si Ww 
Ce Te, BURIAL CREMATION, (738. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Siete) 
REMOVAL (Specify) 

2° ig} Jany28. Gee Lewistown Cem. Lewistown Fredke Cos MD 
Peart) poke TOR'S sea? ‘ADDRESS 25e, REC'D BY REGISTRAR | 25b. eee S SIGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


H0991 CERTIFICATE OF DEATH NAGS a 


1, PLACE OF DEATH ar 2. USUAL RESIDENCE (Where deceosed 
a, COUNTY @. STATE 


Mont gomery MARYLAND Md. 


‘ed, If institution: Residence before edmission) 
b. COUNTY 


b. CITY OR TOWN (if outside corporate limits, | ¢ LENGTH OF STAY IN 1b ¢, CITY OR TOWN lif outside corporete limits, write RURAL end give neerest town) 


write RURAL and give nearest town) 
Silver Spring Silver Spring 


d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) ‘d. STREET ADDRESS ye IS eee 
ON AFA\ 
1003 Mansion Drive 1003 Mansion Drive ves] Not] 
3. NAME OF First Middle Last 4. DATE Month Dey Yer 
DECEASED 


(type oF ein) A pu 0 = vende is Matri NGLY | dears January 30 1963 


5. SEX pect 7. MARRIED [_] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In years |IF UNDER T YEAR| IF UNDER 24 Hi 


last birthday} | Sonths Houta Mina 
female white | | wipowen fi] ivorceo [] | May W187 wo | zi 
Wa, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IDHSTR Ny 18. BIRTHPLACE (County & Sate, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
housewife | | Penna. U.S.A, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Samuel T. Ellis Lenora Smith 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = =—— Address Ma 
(Yes, no, or unkown) | (Ifyesgive werordatesof service) e 
83 Mrs.Walter W.Hicks,1003 Mansion Dr.,S.S. 
18. CAUSE OF DEATH [Entor only one cause per line for (e), (b), and (c).) “INTERVAL BETWEEN 


ONSET AND DEAT! 
PART I. DEATH WAS CAUSED BY; g 
IMMEDIATE CAUSE (e}__ Cc 4ticer of B 4) wel af PHOnL H- 
‘ DUE TO 
Conditions, if any, which (b) 
geve rise to Immediele couse ry 
{a), steting the underlying 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
veel A Dd al ia RFORMED? 

5 tens £ a 

3 ypertension % § roke._ ves []_ No fa 

= |20e. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Part Il of item 18.) 

Fe | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (if EITHER, NOTIFY MEDICAL EXAMINER) 

< 2Oc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, | 20. (City or town) (County) (State) 

6 Hour a.m. While __Not While factory, street, office bldg., etc.) 

= 


19 at work et work [_] | H 


21. | certify that (I) (this hospijal) atiende lo AL. "e) , that (1) (we) last 


saw the deceased alive on.. ary , and that death oceurred atl SAM, from the causes and on the date stated above. 


fo Eo LG: EB 22b. DATE 
“A aaa? wo [PET siteror OM OL Jar. 30,1903 


jc. PHYSICIAN'S 2 tee eye | 


the deceased fro 


re Oe /oAn V.And kews Peoiecres viNeled S ilve Sprig a 


Ja, BURIAL, CREMASION, | 23b. DATE THEREOF a NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
RENO At 


|The S.H.Hines Co,,2901 1th St. N.W. 


February 1,1963 Ft.Lincoln Cem.| Pr.Geo.Co., Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb, REGISTRARS SIGNATURE 
Wash, D.C, JAN 37863 Le Eon 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oa99°2 CERTIFICATE OF DEATH aro 
SS ae = Bhi Lbs = 
1, PLACE cr DEATH = “]) 2. USUAL RESIDENCE (Where deceesed lived, if institution, Residenca before edmission) 
gee a. STATE b. COUNTY J 
Montgomery __ MARYLAND _ orida _ = et Ss ves s 
b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL and give nearest town) 
___ Bethesda ||___ Dundee Eee) ae 
¢. NAME OF HOSPITAL OR INSTITUTION (if nol in hospilel, give Ode ross) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
|The Clinical Center | Box 117 Vly Sh 
3. NAME OF First Middle Lest 4. DATE Month Day Y 
DECEASED | or 
eee gre Lucille Mary McCall | DEATH January 25 19 63 
5. SEX 6, COLOR OR RACE|7_ MARRIED DK] NEVER MARRIED o]® DATE OF BIRTH 9. AGE (In years |IF UNDER } YEAI UNDER 24 HRS. 


last birthdey) 


January 44,1913 o) ys. 


poaine “Dey Hours. Min, 


Female White 


WIDOWED [_] DIVORCED [] 


10a. USUAL OCCUPATION (Give kind of work | IDB. KIND OF BUSINESS OR elas 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working tifa, even if retired) | | 
Housewife | None a | Florida U.SeAe = 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
| 
James Cumbie | Julia B, Hunter 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyesgive werordetes of service) 


16, SOCIAL SECURITY NO.) 17. INFORMANT The Medical Redbird 


| Ne. ae 26603-2616 “The Clinical Center, Bethesda 1h, Maryland 
78. CAUSE OF DEATH [Entar only one cause per line for (a}, (b), and (c). Lise BETWEEN 
raar i ormawas cent, Renal failure joa 
4 DUE TO 
Conditions, if eny, which » Atherosclerotic cardiovascular disease 


92Ve rise to Immediate couse 


{a), stating the underlying DUETO 
cous lest.  Caleifie aortic stenosis _ year 
Zz PART Il. OTHER SIGNIFICANT CONDITI NTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)! 19, WAS AUT sy 
es aS PERFORMED: 
5 ves ({ no [] 
% [2Da. ACCIDENT WAS UNDERLYING [} | 2Db. DESCRIBE HOW INJURY OCCURED, (Enler neture of injury in Pert | or Pert Il of item 1B.) i. 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G TUF EITHER, NOTIFY MEDICAL EXAMINER) 
hs ee a 
% | 20e. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) Grate) 
S ue te While __Not While | factoty, street, office bldg. Hi 
= Pm, 19 [at work [] et work [] | 


21. | certify that X) (this hospital) attended the deceased from January..% r he to. January--15. 19. GZihat Q® (we) last 
saw the deceased alive on. Jamuary...15 ......19..63., and that death occurred f: 1 from the cé causes and on the date stated above. 


3 ATTENDING STAFF 226. SGNED 
ig Vee mp. | PHYS. [ binecroR Co Prys. 1/16/63 
[22e. PHYSICIAN'S 3 | 22d. ADDRESS ~ va 
“NAME (yee) Deg T, Mason, M.D. The Clinical Center, National 


pe hla CREMATION, 236. D ATE THEREOF (a NAME OF CEMETERY OR a ee Be the sda; Dy Mag = 
Pic 
urlal - i -18-63 | Lakeside Mem. Park Winter Haven, Florida_ 


' 124 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY ° a bes “7 ia (23s) ‘SSI NATURE 


ROBERT A. PUMPHREY Bethesda, Md. jon JAN 21 sae” 


ee 


ar 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 21" ilalelaaae” RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
3 IFICATE OF DEATH BL9by 
= 1 Herr OF DEATH 2. “USUAL RESIDENCE (Where decaasad lived, It inatunonts Tnidence befora maiitealonls 
Ps mee t a. STATE b. COUNTY / 
Becuisiny ontgomery MARYLAND West Virginia 
a) b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ‘¢. CITY OR TOWN (if outsida corporate limits, writa RURAL and give nearas! town) 
a writa RURAL and give nearest town) 6 a. ; 
ergs Gaithersburg pears: Shepherdstown Os’: = 
a 3s d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) [. d. STREET ADDRESS a Bae 
ey 
® =o Asbury Methodist Home baa ae ves [No PX 
Bn “3. NRME OF : First Mid : i Month Year 
~ z tae) 
BN _Mvpe or rin Sara 4 Margaret M ee hea “1 | DER = Gan, ER 4 19 63 
ne I 5. SEX "| COLOR OR RACE|7, maRRiED LDDNever MARRIED [-] | # OATE OF BIRTH 9. AGE Ain years |IF UNDER T IF UNDER 24 HRS. 
. ‘Hours | Min. 


Months ag “Deys, 


Female White 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, aven if retired) 


Hous ewife _ 
13. FATHER’S ‘NAME 


Abraham Sisler 


fay 
Wl, BIRTHPLACE (County & State, or foreign country) | 


Bakersville, Md. 


14. MOTHER‘S MAIDEN NAME 


Naney Ellen Wade 


WIDOWED [Xj bivorceD [_] 
Ob. KIND OF BUSINESS OR INDUSTRY 


Feb. 16, 1874 


. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


jigned by the attending physician and completely filled in by the funeral 


-transit permit. Then please remove car! 
, cremation, or removal, and in any event,wi 


nd 


be filed with the State Dept. of Health prior to burial, 


22a. SIGNATURE “22b. DATE 
i ATTENDING MED STAFF SIGNED, 
Lane b mp. | PHYS. DIRECTOR fake puys. [] 


a 
3 
3 
x 
Cy 
a 
= 
3S 
AY 
= 
8 
a 
cy 
3 
ch 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
te (Yas, no, of unkown) | (Hyas givawarordatesofservice) 
= | no none _ Records of Asbury Methodist Home, Gaithersburg 
Se /18. CAUSE OP DEATH [Enter only ona cause per gine for (a), (b), and (e).) _ INTERVAL BETWEEN 
3io PART I. DEATH WAS CAUSED BY: Ee Se See ET AND DE, 
eis IMMEDIATE CAUSE (2}__ wit Cth OL atte | devel Ve C4; vad 
oe ~ = 
oa DUE TO woe 7 
a 
2 2c Conditions, it any, which ae = — _ = 
oes gave rise to immediate causa 
£2.38 {a}, stating the unda OUE TO 
eg peaereaee fe Eas 
a5 2 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. WAS AUTOPSY 
neces g si 
OGe 3 / . ves [J No [] 
m2 53 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW WUURY OCCURED. (Enter natura of injury in Pert I or Part Il of item 1B.) 
mound E | on CONTRIBUTING L] CAUSE OF DEATH 
aee* U | ( EITHER, NOTIFY MEDICAL EXAMINER) 
gs 32 3 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 202, PLACE OF INJURY (Homa, farm, {20% (City or town) (County) (Stata) 
A xSs Hour am, While Not While factory, street, offica bidg., ete.) | 
ae J oat 19 at work [] et work [7] 

i pa . | certify that (I) (this ho: in attended rt deceased from.....6/74 10. FAA voccccccr 19. 63 that (1) mm) last 
aOOS saw the deceased elive o1 2, and that Asis ere stem, from t the causes: and on the date stated ebove, 
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uv 


Re | 22c. PHYSICIAN'S | ~ | 22d. ADDRESS 
me bs : Name (vee! James W. ae _|..7720 Wisconsin Avenue, Bethesda 14, Md. 
See 23a. BURIAL, ery) | 23b. DATE VES: NAME OF CEMETERY OR CREMATORY 23d, LOCATIONACity, own’ or county) E (Stet) 
ab wenesy | j-ze—e3 | a iy a ee 
ext, ae (a) 24° FUNEI CTOR’S SIGI = SS Anhire Wie in 'D BY REGISTRAR | 2Sb. REGISTRAR‘S. SIGNATURE 

ism 7/61 Dah = ue Ke cares JAN 2 8 ‘be photog Jeg ee 


a ~ 


oe 


in AD: atter 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


DING PHYSICIAN: The law requires that the death certificate be execut 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


90994 ; CERTIFICATE OF DEATH OL970 


2 a 

3 j. PLACE OF DEATH 2, USUAL RESIDENCE Le. daceased lived, If inalitution: Residence befory’e dmigsion) 

2 a coun 7. 

5 a. STATE b. COUNTY 

Ne __MARYLAND || _ , 

U5 b, CITY OR ae aon . LENGTH OF STAY IN 1b «. CITY OR ke re Lee, Fcotharale Nlsl wiligghORAU apd pfysuwereth (Gira) 

nO write RUI 

73 4 | LA EYAL as X (L997 ze 

Pa _ | &. NAME OF HOSPITAL OR INSTITUTION [if noyin hospitel, give streat address) d. ee ‘nite °. pe BR RESIDENCE 

oe AFAI 

&§r ‘ 

P| 9a ga Oz. Le 5 Shastri ©» \wst het 

aN 3. NAME OF 3 First middle it 4. DATE Month —~—SsdDay=S=«*YnerSSS 
i DECEASED 4 oF 

Be {Type oF print) ena ; DEATH = Zee, LG 1948 

ms i 


TF UNDER 1 YEAR 
og Days 


12, WL, OF WHAT COUNTRY? 
LE. 17 FD 


IF UNDER 24 HRS, 
Hours Min, 
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ing most of workin, 


é ; Pad Jt Go 92 0 ce \ 
¥ “14 SMOTHER’ S IDEN NAME 
OP Lili sere, sr ZO" 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yas, no, or unkown) ee ee ee 
lx Gea. LO « 
18. CAUSE OF DEATH mete only one cause “pert lirke tor, and (¢). € 
PART I. DEATH WAS CAUSED BY: i ii 
i IMMEDIATE CAUSE (a)_ 


13. FATHEB‘SNAME 


OF 


J INTERVAL BETWEEN 
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é 
> 
£5 
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25 
§— 
23 
Fo 
zit 
‘AE 
£end 
a.0°2.2 4 ] Y, DUE TO 
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Sett Conditions, if any, which (b) —— 
z Bb gave rise to immadiate cause 5 - 
ane (a), stating the undarlying (CUETO 
ars snare bast (Oe ee 
Seta z PART Il, OTHER SIGNIFICANT CONDITIONS (COWTRIBUTING TO DEATH BUT NOT RELATED a THE ME, AL A E a) ye ig Vs, IN PART I(e)) 19. WAS AUTOPSY 
2382 c PERFORMED? 
seas S IGF (0S SLE KM ves [] No [@ 
2 sa = | 208. ACCIDENT aS ee ZO. ‘DESCRIBE HOW INJURY OCCURED. (Entar ttc ee in Part G or lad Il of itam Bei => 
s & | OR CONTRIBUTING [] CAUSE OF DEATH 
es 33 G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
a Zs = — a - 
B22  [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 20f. (City or town) (County) Greta) 
3 a 3 (aes Whila __ No! While factory, straat, office bldg., ate.) 
nae by pain: 19 at work [] et work 
ao 
32 21. | certify that (i) (this hospital fended the deceased fromi........c.ccccecssceteeeseen 2 Ber ae eee alt © hat 1) (vrs) last 
Ati *j 
é3 Be saw the deceased alive LC. masse 19.@.Pond that death occurred te 'M, from thé causes and on the date stated above. 
Ee | ae ae j ATTENDING MED, STAFF 28 TONED 
© 
see ; C les VEC mo. | PHYS. “]Dmeecron C} Pays. (] 1/6/63 
Hoses 22c. PHYSICIAN'S 22d, ADDRESS 
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ne ge 23. BURIAL, CREMATION, | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY ad. LOCATION (City, town or county) (Stata) 
= REMOVAL, (Specify) 
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eee Robert A. Pumphrey, Bethesda, Maryland] JAN 1 0 1963 forks 


oe 


x 


@ 2}: after 


e attending physician and completely filled in by the funeral 
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be filed with the State Dept. of Health prior to burial, 
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MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Gut 


1. PLACE OF DEATH = i 2 2. USUAL RESIDENCE (Where docessed lived, if institution: Residence before edmission) 
e. COUNTY i ©. SI b. GOUNTY es 
lontg ont MARYLAND || Jax Co Pare < Cronge 
b. CITY OR WOWN [if outsidg/ corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neafost town) 
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Tagen aR Ke .@, VEL ED Seat | > fee — 
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DECEASED : 
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20a. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Port | or Pert Il of item ho 
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be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 
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cause last. te) 
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: DAL mo. | PHS. 1 DIRECTOR Oops, 
22. gg ne ae; * oy AS 
IAME. (Typa’ ca gs 
” Jot#NE. EVEZE TT 


23a, BURIAL, CREMATION. | 23b. DATE rx ee NAME OF CEMETERY OR CREMATORY 
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oate JAN 3.1 fea Vesctgs 


— 4 | 


qr 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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Bag ‘ a ON A FARM? 
=" 3 Zee I| Z00 / | ves [] No] 
Bs t j ER NAME ort idle last Dey Yer 
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hed by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After thi 


rtificate has been signed by the attending physician and com 
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So ee PERFORMED? 
i= 
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mes S | (iF EITHER, NOTIFY MEDICAL EXAMINER) | 
ss * —_ = ——_— = S 
9 § [20e TIME OF INJURY — Month, Day, Year | 2Dd, INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, ferm, | 201. {City or town) (County) (State) 
& a Hatt “ay While __Not While | factory, straat, offica bldg., etc.) | 
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ATTENDING “MED, STAFF SIGNED 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


003998 © ‘ ES ngage bd CERTIFICATE OF DEATH Uv974 


lg BEGEOF DEATH ~~ || 2. USUAL RESIDENCE (Where decoosed lived, If inslitution: Residence before admission) 


e. STATE b. COUNTY 4 
nr MARYLAND Ne Hern ni 
s if oyfii | . LENGTH OF STAY IN Ib c. CITY OR TOWN (I! outside corporete limits, write RURAL and give neerest lown) 
a 
fa 10 min. | Ch ferle, 13 %-2 : 
d. i ‘OF HOSPIYAL OR INSTITUTION [if not in hospital, give street address) “d. STREET ADDRESS Is_ RESIDENCE 
ON A FARM? 
Monty Aetnr$ Hteag (ke Vie yes [_] NO > 
3. NAME sy First Middle Lest 4, DATE Month Day Yer 
DECEASED * OF 
(Type or print) DEATH 2 196 


. COLOR OR RACE F UNDER 24°HR 


Hours | Min. 


Ts NARRIED pd] Never MARRIED [_] | 8. DATE OF BIRTH 


wivoweo [7] __pivorcep [7] [~ 2$8r SG b 


De. USUAL OCCUPATION (Give kind of work | IDB. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State of foreign countr: 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
$s IS Herat ee oe og ie | cee 7s Se inks 


113, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
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A, 
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16, SOCIAL SECURITY NO.| 17. INFORMANT Address 


5 aR sey 
JAA ANAS SUN pata ste Spa echt i el 
Pee we f K DUE TO 


Coniditiden,. dthanys whieh’ (b) VES ASM , = 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordetasofservice) 


18, CAUSE OF DEATH [Entar only one couse per line for (e), (b), and (c).] 


to immediate couse 
ing the underlying ~ DUETO 
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This certificate should be executed within 24 hours after death. If a 


ignated agent, prior to burial, cremation, or removal, and in any event with} 


‘a 
= 
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Ce PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
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Bio CAUSE OF DEATH. 
a. =] 
Pes 20c. TIME OF INJURY — Month, Dey, Yeer | 2Dd. INJURY OCCURRED 20¢. PLACE OF INJURY (Home, ferm, 20f. (City or lown) (County) {Stete} 
ia Hoke cen While __ Not While lectory, street, office bldg., etc.) | 
4 Ane 19 et work [] et work gat 
1 21. 1 certify that | took charge of the ee described above, held an Autopsy it Inspection bal Inquiry and in my opinion 
hat death resulted from: Natural causes [Xi], Accident []. Suicide [], Homicide [_], Undetermined manner [] 
8 
- CHIEF MEDICAL EXAMINER [_] 
® 
7o ACTUAL ASSISTANT MEDICAL EXAMINER [| DATE SIGNED 
port 4 SIGNATURE‘, [Bape Ket M.D. =) 
* DEPUTY MEDICAL EXAMINER 
5 ¢ 5 EXAMINER'S fA /- Dy gG = & 3 
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a thee 
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MARYLAND STATE DEPARTMENT OF HEALTH 
5399 of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00993 _MEDICAL EXAMINER'S CERTIFICATE OF DEATH UL975 


1, PLACE OF DEATH . USUAL RESIDENCE {Where deceesed lived, II institution: Residence belore edmission) 
. STATE b, COUNTY 
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SNe: ae MARYLAND | Lb Yhinks 
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(Oe 3 ffccn 2 Lahr ca adh, 
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OR STATE 
EALTH DEPT. 
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ctor. Page 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 
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8 | d, NAME OF HOSPITAL OR | ¥ hited, {if not in hospitel, give sf address] d, STREET ADDRESS @. 1S RESIDENCE 
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& - n~ 
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11. BIRTHPLACE (Stete or fdreign cou 
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done during most of working life, even il retired) | 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
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15. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(ityesgive werordetesofservice) 


Bes CLE BH rinad Mell (oer) Th 2 


18. CAUSE OF DEATH [Enter only one cause’ per line for (8), (b), end (c).) INTERVAL BETWEEN 
» ONSET AND DEATH 


PA A EO Oe ct, Crrigcab. Jarck O16 fra 
a a “ DUE TO ‘i 


ile pages 1 and, 2-with the State Depaptment 


removal, and in any event w, 


| in Item 18. Give Pages J, 2, and 3 to the tum 


-fransit permit 
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s o Conditions, if any, which tek, at, 
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o. 5 3] CAUSE OF DEATH. 

ee 2 2 |_5  ee 

= a a 20c. TIME OF INJURY Month, Dey, Yeer 2Dd. INJURY OCCURRED 2De, PLACE OF INJURY (Home, ferm, 2Dt. (City or town) (County) (Stete) 

5 8 i While __Not While fectory, street, office bldg ht 

> I “4 19 et work [_] et work 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection fl: Inquiry [x] and in my opinion 


death resulted from: Natural causes [¥{|. Accident [_]. Suicide [_], Homicide [7] Undetermined manner [_] 
CHIEF MEDICAL EXAMINER ia 
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Health or its designated agent, 
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on OVAL 3M CG Ie 
4 (ype Iheunvo we En, Conertnucer 
sei: f Le 2da, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
5M 1/62 fits 7 £28 75 & Ave Wd nf EB 4 196. fp erlg esetge. 


~% @ 


died 


4 


1 


FOR STATE 


HEALTH DEPT. 


JAMINER: This certificate should be executed within 24 hours after death. If y 4 is eo. 


& TO DEPUTY M} 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director, Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3, Page 5 may 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-iransit permit. File pages 1 and 2 


State Board o} 


ath, 


retained for your files. 


ated agent, prior to burial, cremation, or removal, and in any event within 72 hoyrs pin 


a 
a 
a 
bE its design: 


» 
p> 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wire 
0 


1002 _ MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 
1. PLACE OF DEATH i. 2. USUAL RESIDENCE {Where deceased lived, If institution: Relies before ‘edmission) 
@. COUNTY 8. STATE b. COUNTY 
nt gome ry ey ___ MARYLAND Maryland Montgomery 
b. CITY OR TOWN [if outsida corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
writa RURAL and give neerest town) x 
__. Silver Spring ____|imonth _||A silver Spring 2 
d. NAME OF HOSPITAL OR INSTITUTION (i not in hospital, giva straa! eddress) d. STREET ADDRESS °. Rpg 
__8806 Manchester Road Set. Be l 8806 Manchester Road _ ves [] No Gt 
ig NAME OF First Middle Last 4, DATE Month Dey Year 
| aaah SE - 
bie Eugene ___Francis___Minoux_ es Mek San EL? 5 
S. SEX 6. COLOR OR RACE) 7, mannicd [JQ NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In yaars | If UNDER1 YEAR| IF UNDER 24 HRS. 
lest birthdey) |"Months| Deys | Hours | Min. 
Male i wipowen [_] Divorceo |] 12/3/1887 TB ees. | 


100, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
done ae mos! ol working life, even if retired} 
Chet . | Hotel __|__France _._ |. USA 


iy poe Ss 14. MOTHER'S MAIDEN NAME 


Marie Seittnser Zehringer 
17, INFORMANT 
8806 Manchester Rd. 


ugene is Mi : 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, 


{Y¥es, no, or unkown) | {ll yesgivewarordetesofservica) 


2-4 228 
No 579-2 'Helen Minoux Wife, Silver a 
18. CAUSE OF DEATH [Entar only ona cause per line for fe), {b), and | [on we e Si Spri INTERVAL BETWEEN 
* ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE fa) y Otteh&tdaem1 paces 
} / DUE TO 
Conditions, il eny,’ which ins b maa! 
gave risa to immediate cause 
{a), stefing the underlying ~ OVETO 
Te tb, 6) 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile]| 19. WAS AUTOPSY 
ee end PERFORMED? 
i= 
3 Yes [_] NO id 
 ] 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. [Entar natura of Injury In Part | or Part Il of item 18.) 7 ae 
& | PRIMARY [7 or CONTRIBUTING [J 
& | CAUSE OF DEATH. 
Fs 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stata) 
5 ar aul While __ Not While Jactory, streat, olfice bldg., ete.) | 
2 oak » at work [_] at work 


21. I certify that | took charge of the remains described above, held an Autopsy oh Inspection K Inquiry and in my opinion 


death resulted from: Natural causes x Accident Oo Suicide i Homicide (al. Undetermined manner (Fal 


CHIEF MEDICAL EXAMINER Oo 
ee See Kee D ule F ma.p, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
E NER’: DEPUTY MEDICAL EXAMINER [54 pee: L963 
NAME ("yp)_ Frank J. Broschart M.D. Addrass (Street, city, town, or county) 4 
22e. aes GAGES 22b. DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) {Steta) 
REMOVAL (Specify) . - 
Burial Jan.,26, 1963 Fort Lincoln rince George's county Md. 


24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


gine x ESN umphgey, Ine. gaze Georgia Ave. 


0. la hess Silver Spring, Md, |oar JAN 28 ee 


Se 


MARYLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01001 CERTIFICATE OF DEATH Gu9e 4 


> 


1. PLACE OF DEATH 


2, USUAL RESIDENCE (Where deceased lived, If institution: Residence belora edmission) 
a. COUNTY , 


b. COUNTY 


r in ©. ster OK 
~ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT The Medical Record 


(Yes, no, or unkown) | (Ifyes givewarordatesofservice) 


ro 
& 
2 
2 a, STATE 
rx Montgomery Pr; MARYLAND _ Virginia Buchanan 
—e b. CITY OR TOWN [if outside comoreta limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neares! town) 
Bea write RURAL end give nearest town) 5 
2cs | Bethesda 15 days _||_ Honaker SFB 
3 g - d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d, STREET ADDRESS . 1S RESIDENCE 
Be | The Clinical Center, Bethesda 1), Md. | Route # 2, Box 178 ves] No 
ay 3 NAME oF First Middle Lost ~| 4. DATE Month ns 
as ‘ OF 
¢6 (Type or print) Donna Sue Mitchell | vrats January #1 19 
oe net = "6. COLOR OR RACE) 7. MARRIED [] NEVER MARRIED @E] | ®& DATEOFBIRTH = Peace nee IFUNDER 1 YEAR| IF UNDER 24 HRS 
st birthday) |Months| Da: He Min. 
58 Female White wow []  ovorceo [] | April 12, 198 Ly eee Al 4 gee a 
Be J TOs. USUAL OCCUPATION (Give Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Slate, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
38 done during most of working fife, even if retired) | | 
BS Student None Virginia | U.S.Ae 
2 3 13, FATHER’S NAME 3 Fr 14, MOTHER'S MAIDEN NAME a 5 = — 
3a Thomas Mitchell | Ruby Baldwin 
2§ 
a 
o e 
eee 
BE 
3 a 
ry 
= 
2 
5 
a 
© 


ING PHYSICIAN: The law requires that the death certificate be execut 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


| No x None ‘The Clinical Center, Bethesda 1), Maryland _ 
é 18. GAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).) = ~-s ~~] INTERVAL BETWEEN 
8 DEA 
ay PART I. DEATH WAS CAUSED BY: 
3 was causiD ey | Pseudomonas septicemia , ; ae weeks 
3 — 
oe : ote DUE TO 
&e Conditions, if any, which » Acute elogenous leuke 6 months 
(b) An BS Mess k = = = aS 
e3 gave rise to immediote cause 3 
2 (8), stoling the undertying (| DUETO 
ao ~ 
ae cement (js 1" gas ee Se a. Si z! = 
e2 ue Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie) 19. WAS AUTOPSY 
i= 
g nile eee a 2s a Ra AL en 8 cae AC) oe 
“a © 1200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Pert | or Port Il ol item 18.) 
5 E } OR CONTRIBUTING [] CAUSE OF DEATH 
3 G |e EITHER, NOTIFY MEDICAL EXAMINER) 
sg & | 2c. TIME OF INJURY Month, Dey, Veer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20I. (City or town) (County) (State) 
2 S dtr: (att. White __Neot While | lactory, street, office bidg., etc.) | 
Eo = p.m, 19 at work [] at work [J | \ 
OR 21. 1 certify that 8 (this hospital) attended the deceased from... August..29, ., 1962, to. January..24, 19.93 that M) (we) last 
3333 saw the deceased alive on. January..21. 19.63, and that death occurred a? OAM 50m the causes and on the date stated above. 
3 Ac 2 Ee ae ' ATTENDING MED. STAFF 2b SIGNED 
“i 3 . aa . leurvela mo, |PHYS. — L.]__biRecToR [[} PHYS. 1/21/63 
ose /22<. PHYSICIAN’ PAS ae ear a ~| 22d. ADDRESS 13 Car = ae 
Bes g ; esd Dg 2205 h The Clinical Center, National 
me NAME (Type) 2 
pees | Ever M. Hersh, M.D. Institutes of Health, Bethesda 1h, Md, _ 
OePs 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Siete) 
ug 8 REMOVAL (Specify) e 
esas Burial 1/23/63. _'| Hurt Cemetery Buchanon County, Virginta 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS fe. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
15M 7-62 ROBERT A. PUMPHREY Bethesda, Md. loan 


—— fAN SS ema tha ‘ vee 
¢ 


Y Us 


MARYLAND STATE DEPARTMENT OF HEALTH 
ays PPF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Items 8&9 FilnCERTIFICATE OF DEATH 6220 1/16/65 iwk ULOTS 


TL DAS 


1, PLACE OF DEATH ——Fen-$ Fin 3329 FALIRESIDENCE (Where decoased lived, W Institution: Residence bafora sdmission). 
{ a, COUNTY . STATE b. COUNTY 


Want pepmer i ___ MARYLAND _ 
b. CITY OR TOWN {if cutie prorae limits, | c, LENGTH OF STAY IN Ib 


4 Wille RURAL and give nedres! town) 
i, “0d ae a Se 
d. NAME BF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) 


od. STREET Cee ey) asL, 
w(lccten Los, Pol ¥&3 6 Orsdfe ex Cleo, | as ENCE 


3. NAME OF First Middle lest 4 Month Dey rs 
DECEASED | f 
SE) eyes IP? oy2 Beara 4 oe 9 GF 
(is co lll (22 ; 


5. SEX &. COLOR OR RACE 7. MARRIED BZ NEVER MARRIED C1] ® pate “ifs cme We 4st (In years || iF UNDER 24 HRS. 
Sib ne oy! || Deys | Hours eee Min. 


— 770 f Lt ibys ‘fe. wipowen [] DIVORCED oF ag | Be 88 
10a, USUAL OCCUPATION (Give ee of work ran a OF BUSINESS OR ie RPAPLACE HH A ote, of ee ay) 


done during most of "SAo fe life, ae) u retire: 


off Cipeeerd ioe £ As obs _G eorgs'o 


14. MOTHER'S MAIDEN NAME 


ie 
mY 


“e. 1S RESIDENCE 


ithin 72 hours after death= 


| 12. CITIZEN OF WHAT COUNTRY? 


i Man CAV A 
13. FATHER'S NAME 
CL G oe /ledce. __ Etta Ce : se 


death certificate be oxo SF 1 after ~ 


igned by the attending physician and completely filled in by the funeral 


OL 
15. WAS DECEASED EVER IN U.S. ARMED ia 


Then please remove carbon papers. Pages 1 and 2 should 


16, SOCIAL SECURITY NO.j 17. | Bhts Address 
£3 {Yes, no, or unkown} | {ifyesgiva werordatasofservice}} wsleat ) 
5 ‘6 WeeLe A3¢_ OPEprbfey Blud. 
gS" =o SR ee Unknown, Wt Lene SM bg th = e 2 
fete 18. CAUSE OF DEATH [Enter only one cause per line tor (e), (b], and (e).] ITERVAL HET WEEN 
3 PART 1, DEATH WAS CAUSED BY: ify & yeh wh hag aH G2, 
aS i IMMEDIATE CAUSE (e]___ Ln fr LEA VEE move Ss a fff E oj S fot 
S653 DUE TO L, a ‘é ? 
za" 5 Conditions, if eny, which tw) yo Face = she} FE Le Cee wel Ri af 
ew) hy | gave rise lo immadiate causa 
2s DUE TO , Pa /, — 
#= ee tha underlying / cy rant met loaaiee cane 5 yeh 
EA 6 Zz PART Il, OTHER SIGNIFICANT eter cOntaisuTI TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART WAS AUTOPSY 
i 
Vv! 5 Yes [AN no [] 
e 4 3 es ee Sy = = =) ale 
Be 3 2De. AEGrn TRE UNDERLYING Fy.) 20b. DESCRIBE HOW INJURY OCCURED: (Enter nature of injury in Pert | or Pert Il of item 18.) 
& | or CONTRIBUTING L] CAUSE a 
ne & [iF EITHER, NOTIFY MEDICAL EXAMINER) 
OF 3 20e. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 208. “(City or town) (County) ~ (State) 
Fc] = NGSr elm | White Not While | fectory, street, office bldg., etc.) | 
3 8 f rhe 19 [at work [1] ot work] | ‘ 


21. | certify that (I) (this hospital) attended the deceased from..m A Ho, 19h de that (I) (en) last 
saw the deceased alive on.. .Q. RA es ond 9. YY and that death occurred aU, Au from the causes and on the date stated above. 
22, DATE 


22. SIGNATURE ; Van! N \ 


22c. aw $ 


ATTENDIN' MED STAFF |GNED 
“mo, | PHYS. 4 omector [] PHys. [] ow Or 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


director, page 3 should be detached for use as the buria 


TO HOSPITAL@ERy® 
death. Page 4 (er) 
TO FUNERAL DIRECTOR: After this certificate has 


; 22d. ay 
| Heeacet Maarywin | 4746 thaw. a vee de Iw 
23a, BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCA’ , town or county) ~ {SI 
REMOVAL (Specify) 
if /63__| Ft. Lincoln cemete e Co. Md. 
“124 FUNERAL DIRECTOR’S SIGNATURE ADDRESS ‘2Se CD BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 

eae Robert A. Pumphrey, Bethesda, Maryland |oane | AN 4 a Lawling Veter 

ats : : WOATRAIN & Lat ‘a 


— Uv 


& @ 


ah Oy MARYLAND STATE DEPARTMENT OF HEALTH 
%) y 1 J ue DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eae e7 ft) 
> 9 CERTIFICATE OF DEATH 
34M) p08 Item 27 Fi jm 6337 2h. ah es SY 
23 1. PLACE OF DEATH U: RESIDENCE (Where decoosed lived, if Insfitution, Residence before <anieigy) 
2 * . STAT TY 
‘on Montgomery MARYLAND hb District of Columbia =a 
ei] b. CITY OR TOWN (if outside corporate limits, ~~ |e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neeres! town) 
Ba write RURAL end give nearest town) } 
ee _ Bethesda 7 days Washington } 
= Uo d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress)—+(||~=«d. STREET ADDRESS ala 15 RESIDENCE 
=f 
§ = The Clinical Center, Bethesda 1h, Md. 1702 = 17th Street, S.E. ves (] no] 

2 5 r3. > LeU First Middle Last [+ BRIE Month Day: = 3Y ea 
ea {Type oF erin Daniel Calvin Morgan | am Jonuary 22 = 1963 
° = 5. SEX "6, COLOR OR RACE] 7, MARRIED SE] NEVER MARRIED [] | & DATE OF BIRTH : F AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS, 
2 i - birthdey) | ions] Deys| Hous ] Mins 
5 T) Male White wiowep[]  oivorceo[-]| March 25, 193k é yn, ees | ied | dita | 
5 Ws, “USUAL OCCUPATION (Give kind of work | 10B. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, Sr foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if retired) | 

Assistant Manager =| swan Office | District of Columbia USAe | 

13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John Morgan | Louise Pillow ee eee 


ING PHYSICIAN: The law requires that the death certificate be execut 
id by the hospital or attending physician, 


©:@: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eyent;- within 72 hours after death. / 


director, page 3 should ba detached for use as the burial-transit permit. Then please remove carbon 


death, Page 4 


TO HOSPITAL 


VR AIS (4) 
1SM 7-62 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive wer or dates ofservice) 


‘| 16. SOCIAL SECURITY NO, 17. INFORMANT? he Medical Recoreé= 


No 579-l;2-8315 The Clinical Center, Bethesds 1h, Maryland 
“18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).) INTERVAL 8 BETWEEN” 
ONSET AND DE. 
PART I, DEATH WAS CAUSED BY. m Z 
wmepiaTe CAUSE (eo) Rheumatic Heart Disease with Mitral Tnsuffiency—-—|—___ 
f DUE TO a er * 
Geaidehons; ty, WNT a oe: and congestive failure. _ 4 Yea 
geve rise to immadiata cause iv 
{v), stating the undartying ( PVE TO ~ 
pope te) et ee 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
9 ee fo) 
’) s YES no [] 
© | & [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Part Il of item 1B.) ou 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 201. (City or town) ~~ (County) ~ (State) 
a Hour a.m. While Not While fectory, street, office bldg.. oa 
£ eee 1° st work [7] ot work 


yeanuary. €¢, 1992, thar B (we) last 


ThE i fe the causes and on the date stated above, 
x; 22b. DATE 


226. wee ee 


mM. Ke fino a me DIRECTOR oO mas Gt January % Pen 1963. 
Qe. ae 22d. ADDRESSThe Clinical Center, National 
Me. M. Kaplan, M.D. stitutes_of Health, Bethesda 1h, Md, 


23b. DATE THEREOF = 23c. ‘e Ph CEMETERY OR “CREMATORY abate (City, town or county) (State) f 
AS-E3 Dy bLast 7 = 
25e, REC'D BY REGISTRAR Bae REGISTRAR’S SIGNATURE, 
loan JAN 24 19 3 (Chiarsbos Viedgn 


~— 


‘23a, BURIAL, CREMATION, 
REMQVAL (Specity} 


ERAL DIRECTOR'S /SIQNATURE 


Bret (660~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01004 CERTIFICATE OF DEATH Uv 9S 


: 


s 82 \ = = 
3 s M )i. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If insiitulion, Rasidence bafora admission) 
oe a. COUNTY e. STATE b. COUNTY 
5 en Montgomery ____ MARYLAND || _ Maryland _ Montgomery 
=08 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR Pont (If outside corporata limits, writa RURAL and give nearest town) 
i ey write RURAL and give nearast town) 
Sess, Béthesda_ DeGea ent 2] ae Chevy Chase 5 see a8 
£ Bae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva Giast addrass) d/ STREET ADDRES: . SNE 
i 
rar 7 | ___Suburban Hospital g 9012 Kensington Parkway. es LN 
so . /3. NAME OF First Middle Lest 4. DATE Month Day Yaar 
268 DECEASED ‘ . 
Pete ta Poet whe” Bogice POSER AD me! “SiNorrits |e: vember 0. BIE s 
S see 5. SEX 6. COLOR OR RACE|7, maprieD [] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
“o é last birthday] pene] Day: Hours 
of Female White | woowe ovorcto[}| April 3, 1876 86 yn. 


Wa, USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR SEE) 11, BIRTHPLACE (County & Stele, or foreign country] At ¥2. CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, avan if retirad} | 


Housewife .. ! Wisconsin | U.S.A. 3 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Noble L. Lee I Ella Allen _ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


{¥es, no, or unkown) | Ifyesgivewarordatesofsorvica) 9012 Pees, Pk 
No Y= None Marguerite McFee Chevy—Cha: wa) s 


¥8. CAUSE OF DEATH [Ener only one couse per lina for (e), (b), end (c).] INTERVAL 3 sued 
\ nH "AND DKA 
PART |. DEATH WAS CAUSED BY; 
| IMMEDIATE CAUSE (a) Cue we frases ; |A6 Prern_ 
ss ° f DUE TO 
om a 
Conditions, if eny, which (b) Aa Cc ae (6 RO ro 


gave rise to immadiata couse 
{a}, stating tha undarlying ( DVETO 
causa last. te) 


17. INFORMANT Address 


Cage SIGNIFICANT CONDITIONS ‘CONTRIBUTING T ‘© DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN TN PART 1 Va) | 19. WAS AUTOPSY 


by the hospital or attending physician. 


ING PHYSICIAN: The law requires that the death certificate be execut 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


at work [_] at work [_] 


9 


z 
2 PERFORMED, 

us 3 ves [] No @D 
& 20a, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Pest | or Part Il of item 1B.) —-— 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G ] OF EITHER, NOTIFY MEDICAL EXAMINER) 
< ZOc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f. (Cily or town) ~~ (County) ~ (Stele) 
s feo a While ___ Not While factory, street, offiea bldg., ate.) | 
= 


seer ILE, NOH PrQocvvrveenny 19GA:, that (1) (195) last 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


W. to ° Gs 
963. Fort Lincoln Cemetery ashington, J 


be JAN" a oe ies” RESIST pan 98 s 5 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


REMOVAL {Specify} 


director, page 3 should be detached for use as the burial-transit permit. Then please remov: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


tes on & A Mp. ie: n and thal dealh occurred atl A“ih, from the causes.andion the: dale) steledi above: 
ATTENDING STAFF 226. ENED 
z. MD. BinecTOR iialit puys. [J 
co Fi ae [ ~~ ¥22d. ADDRESS. 3 —) 
Ce | Horace_W, Bernton_. 4743 Bradleg Blvd, Chevy Chase,Md, 
Oe 
ov 
= 


VR AIS (4 
ISM 7-62 


1. 
24 F ay IR "5 SIGNATURE ADDRESS Wash 
Jos efh, p, Goud. Son 5” 5/30 W5 & Ave. Mw. (2G. oat 


OATES 


MARYLAND STATE DEPARTMENT OF HEALTH 
Pet IN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, si ree 


62 CERTIFICATE OF DEATH 


‘ 
ys Bz EE 

s 33 1 PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If inslitutions Residence bolore admi 
35 : . e, STATE COUNTY 
2G Mo 

i BNE ntgomery : MARYLAND | District of bo Lumb ia <5 
=z 3 b. CITY OR TOWN (if outside corporete ~) €. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give nesrast town) 

~ HOD we ‘AL end give neeres! town! 

a ete Kensington et es ‘Washington 5 ) s.- 
Bae d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS CA aS 
= Be 
ee ° . 
ae ___ Carroll Hall Sanitarium _ | 4612 Butterworth Place _| yes [No | 

s- 3. NAME OF First Middle ‘Last | 4. DATE _Month Dey Yeer 
an DECEASED 


(Type or print) Sie wv CHABLES Mo RR/S | DEarn Jao ky oF 1963 


Se SEE ~ ]: COLOR OR RACE) 7, jaRRIED [] NEVER MARRIED [_] | 8 DATE OF BIRTH 4 AGE ln voor DER 1 YEAR| IF UNDER 24 HRS. 


Male White 90" 


Hours es, Min. 


Months | Deys 


= WIDOWE DivorceD [_] July 18, 1880 yr 
TO. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. ase (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done age fo of working life, even if retired) 
eeper | Retired Maryland U. S. 
13. FATHER'SNAME 4 "| 14, MOTHER’S MAIDEN NAME Ad a = 
Gerd Morris Anna (Unknown) 
Teawias BECEASED EVER IN ULS. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Daughter Address 
"HE Yels Wt None Mrs. Harry Douty Same as Item #2. 
] 18. CAUSE OF Ste nee only ona cause per line for (0), (b). end (c).] 3 “RTERVAL BETWEEN 
ran aT eS eRel  CARC/MOMATA S/S =e 


ane | 
} DUE TO 


Conditions, if any, which —- 
gava rise to immedieta cause 


(e), stating tha underlying # fe Maa A. xh = Vir sfo-TE= _ 


‘ate has been signed by the attending physician and completel 


ge 3 should be detached for use as the burial-transit permit. Then please remove carbon 


ING PHYSICIAN: The law requires that the death certificate be execute: 


d by the hospital or attending physician. 


he State Dept. of Health prior to burial, cremation, or removal, and in any event, 


cause lest 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
= ' 
a S| Se Séy yh r ey = er ves [] No Bf} 
o = 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY @CCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 
Ey & | OR CONTRIBUTING [] CAUSE OF DEATH 
2 & [AIF EITHER, NOTIFY MEDICAL EXAMINER) 
5 s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 208. (City or lown) (County) (Siete) 
2 ray Hour a.m. While __Not Whila factory, street, office bldg., etc.) | 
=< *[ stead 19 at work [|] at work [7] { yf 
a 3 
9 | certify that (I) (this hospital) attended the deceased from.,7 PLE bet. 3.0h, 19. 6: 2p to.¥AM 2c Joy 19423 that (1) (wo) last 
Bo saw the deceased alive ont 3 ., and that death occured aty20M, from the causes and on he date stated above. 
>: 22e. SIGNATU! Ve 3... = ie ait = 226. DATE 
sete) Wp 2, Mop. | PHYS. —Bikecror a PHYS, Oo Ys, Fe; 
sf ae gs HYSICIAN’S : ay 224, ADDRESS i 
= NAME ?(Type} Vig!) x 
Be bi ss ROO genry | «Lowden CO GA CLUBS ble. Cia CHOSE, MD anne 
oes = 32 230. BURIAL, pene | 23b. DATE THEREOF Ey NAME OF CEMETERY OR CREMATORY ——| 23d. LOCATION (City, town pr county) (Stet 
ahot L_ (Spacit . 
ovges uffat-tFansit 1-30-63 Raleigh Hebrew Cem, Raleigh, North Carolina 
ae “) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 ROBERT A. PUMPHREY Bethesda, Md. 


#.. after 


72 hours after dea’ 


death certificate be 0 AGF 


it permit. Then please remove carbon papers. Pages 1 and 


|, cremation, or removal, 


The law requires that the 


ined by the hospital or attending physician. 


al, 


ING PHYSICIAN: 


director, page 3 should be detached for use as the burial-trai 


be filed with the State Dept. of Health prior to buri 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
. COUNTY @. STATE b. COUNTY 
: esp SAR ELEND 21h ee UA ND INGE GOMERSY. ts 
b, CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporeta limits, writa RURAL and give neerest town) 
write RURAL end give nearest jown) 
3 DAYS ~ DAMASCUS ; i 
atk Sat GF HosprTaL ‘OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS See NE 
» Sa MONTGOMERY GENERAL HOSPITAL 27504 R1io0GE Road . __| ves] NO 
3. NAME OF First Middle Last 4. DATE Month Dey «Yee. 
DECEASED OF 
Dee ead ERNEST GAYER MOUNT BEATH January 20 1963 
5. SEX 6. COLOR OR RACE jan: 8, DA’ BIRTH = AGE (In years | IF IF UNDER 24 HRS. 
7. MARRIED [never MARRIED K] Srl abiihdey) [Grote Dees -|—Hoes ue 
62 ce 
FE WH ITE wivowen [] _ vivorceof-] | APRTT 5, 1900 yre, 


10a, USUAL OCCUPATION (Giv. 
done during most of working life, 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 


UNEMPLOYED _ | MARYLAND 


‘14. MOTHER'S MAIDEN NAME — 
ZERA As GUE 


JAMES M. MOUNT 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOC; ay peony NO.[ 17, INFORMANT r. Address 
(Yes, no, or unkown) | (Ifyesgive waror dates of service) 
No. From TAMILS | HOSPITAL RECORDS, OLNEYy MD. 
SAUSE OF DEATH [Enter only one cause | ¥; line for (a), (b), end (c) 
PART |, DEATH WAS CAUSED BY, ka mE, jb, y eee 
IMMEDIATE CAUSE {o)_ 4 TOG Cesehing ee 
7 
ye DUE TO 
Conditions, if any, which | 
g0ve rise to immediete cause 
DUE Ly 


(8), sleting the undarlying 
couse last, ° 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CO! TRIBUTING T TO DEATH BUT NOT "RELATED TO THE TERMIN L L DISA: CONDITION GIVEN tN PART Ie)| 19. Lae aa 
5 YES oO no [] 
© [ 200. ACCIDENT WAS UNDERLYING [1] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enier noture of injury in Pert | or Part Il of item 1B.) ‘= x, 
& | OR CONTRIBUTING L] CAUSE OF DEATH 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20, TIME OF INJURY Month, Dey, Yeer 2Dd, INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) 

Fs Hoa vam, While __Not While fectory, street, office bldg., etc.) | 

4 ae 1” et work [_] et work | 


2. | certify that (i) (this ge attended the deceased from...1/.1.7/.63....... . fe Dicey ADou..ccp that (I) (we) last 
am 9S., and that death occurred 1a 25 he Ham th Hosa causes + ond on the date stated above. 


saw the deceased alive on... 


Te. SIGN STAF 7 SGNED 
ATTENDING. F 
iy oe é Wilh mo. | PHYS. DBR DIRECTOR Oy pays. f-28-6.3 
2c. PHYSICIAN'S Mh, > 7G, ‘ADDRESS 
NAME {Ty: 
tle W4LER Wb RooK: SAME 
Tie, BURIAL, CREMATION, | 238. DATE THEREOF | 23¢. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town of county) ~ (Stet) 


REMOVAL (Specify) 
Jan 23, 1963 | Damascus Methodist | Damascus, 


INA WRI ADDRESS. 250, REC'D By Sarey a e 25b. tas 'S SIGNATURE 
toad AN 2.4. c po eithiarpasctg he 


Damascus, Md. 


@ @ 


, od >: after | 


igned by the attending physician and completely filled in by the 


Al 
director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial 


72 hours after dpa 


permit. Then please remove carbon papers. Pages 1 and 


| or attending physician. 
, cremation, or removal, and in any event, 


fter this certificate has been si 


ING PHYSICIAN: The law requires that the death certificate be execut 


ne: by the ho: 
CTOR: 


TO HOSPITAL 
death. Page 4 
TO FUNERAL D; 


VR AIS (4) 
15M 7/61 


Demet WN 
pig 


MARYLAND STATE DEPARTMENT OF HEALTH 
9180; OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
OUSOs CERTIFICATE OF DEATH NOR3 
1. PLACE OF DEATH - 2, USUAL RESIDENCE (Where deceesed lived, IF ee Before edmission) 


e. COUNTY 
®. STATE b, COUNTY 7 
Montgomery MARYLAND D.C. 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporele limits, write RURAL and give noeras! town) 
write RURAL and give nearest town) 

Bethesda (Rural) Thrs. 40 mink Washington 

d. NAME OF HOSPITAL OR INSTITUTION {if not in hospilal, give street address) “d. STREET ADDRESS a. RRS 
__U,_S, Naval Hospital eee," * 4 4349 4th Street SE ves [] No 
3. NAME OF First Middia > “Last = * Monih Day Yer 

DECEASED OF 

int! 

Tersem)__$Syzanne _— Elizabeth Munn peATH = January 30 _—9_—«63 

5. SEX 8. DATE OF BIRTH 9. AGE (In years /IF UNDER 1 YEAR| IF UNDER 24 HRS. 


hast birthday) [htonths ys 
March 16, 1961 |, 1. \Volq 


Ti, BIRTHPLACE (County & Stale, or foreign country) sil 12. CITIZEN OF WHAT COUNTRY? 


Trinidad, B.W.I. |) WBA 


14. MOTHER'S MAIDEN NAME 


Betty Sue King _ 


6. COLOR OR ma MARRIED [_] NEVER MARRIEOY' 


Le Caucasian Wioowi[] _ oivorceo [] 


Wa. USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS OR INDUSTRY 
done during most of working lifa, evan if retired) 


Hours | Min. 


13, FATHER’S NAME 


Lewis Bronzell Munn 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, oF unkown) |(ifyssgivewsrordatesofservicel| AT B iy ey, 
aN neta eee te | = 5 272 = = Hospital Records 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c}.) 4 INTERVAL BETWEEN 
PART 4. DEATH WAS CAUSED BY: ‘ wid a a 
IMMEDIATE CAUSE (a) _ 2 = 


E Ape ie Re ors 
DUETO —* q 
Conditions, if any, which tb) d Conk 
geva risa to immadiste cause em —_—_ ah 
DUE TO co —f 


{a}, stating tha underlying 


‘ 
causa fasts Vege gene : f Pees Se Ae 4 sof =e 
PART Il. OTHER SIGNIFICANT CONDITIONS CONT@IBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. WAS AUTOPSY — 


Zz 
ba 2 PERFORMED? 
a = s ves No CI 
E 2Da. ACCIDENT WAS UNDERLYING () 20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Pari I! of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH : 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ss “ = = 
3 | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, + 2DI. (City or town) (County) (Stete) 
3 Hébrs oth: While __ Not While factory, street, office bldg., ote.) | 
z Ba: 9 at work [_] at work ! 
2 , 1993, 10,..JAR»..30...., 19.03 thar B) (we) lost 


saw the deceased alive on... Tals... 30... 


| 2e. SIGNATURE LO ( z 2 = = — mn 
Coypatel e. Ba en Oe | mp. | PHYS. [J] oirecror [] erys. [AJanuary 30, 1965" 
22e% PHYSICIAN'S = a 22d, ADDRESS —— 3 sd 
__NAwt (ee) RONALD C. ERB S LT MC USN __U,S.Naval Hospital,Bethesda,Md. 
Ms ape ney Ap 


_ | 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) — 


SB: / b >Hague Baptist Church Cem. Hague, Florida 


ala ‘ADDRESS 25a, REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 


a BEB A 1963 fern Dalya. 


23a, BURIAL, CREMATIO! 
REMOVAL (Specify) 
Burial-Transi 


/ 
’ 
ao 


4 


72:hours after death. 


a r 2... alter 
ysician and completely filled in by the funeral 


The law requires that the death certificate be execut 


med by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 
ransit permit. Then please remove carbon papers. Pages 1 and 2 should 


ING PHYSICIAN: 


be 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


director, page 3 should be detached for use as the burial-t 


death. Page 4 


TO HOSPITAL 


vr ats Ya) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH ms 
Divi i wg TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Th CERTIFICATE OF DEATH ih) 98d 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased livad, if institution: Residence before admission) 


= | ees a. a b. COUNTY 
OOP MARYLAND ylarad SIVONTEOM) 
wee cry "ORT N Uf outsida eae ¢. LENGTH OF STAYIN TB || c. rie: OR ane (If outside corporate limits, ya By end sag nearest town) 
ernsing $x a4 wks #302.  Aurchhill ki ML, V2, 1 SP 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ‘d, STREET ADDRESS es fat 2 
KEP: ‘ng fen cn clerts Sary Saeed cia 4 S3000 "ic lomes ves [] wo Bf 
3. NAME OF First Middle Last rn “DATE Month Day Year 


teen LiMiam SJ, Mu ROA a0 0. ae 


3. SEX 6. COLOR OR RACE|7, MARRIED [XX] NEVER MAl De DATE Ss BIRTH 


/, ALE WH wivoweD [] DIVORCED 4 


9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
S /E% 7 


ee eel paul Days Hours (ae: 


Noein wos ot wenn Ii dedi eee 10b. KIND OF BUSINESS OR n= = BIRTHPLACE “(County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
General Agent’ eR’ "| Brie RR. | New Haven, Conn U.S.As 
13. FATHER'S NAME j 14. MOTHER'S MAIDEN NAME 1 ae = 
Tames sh Lashes | racy Ben eet 
Pon ime DM ie een 16. SOCIAL SECURITY NO. ‘| 17, INFORMANT P Address Spring, »Mde 
No lone Mrs Kathryn M,Murray,2302 Churchhill Rd.Silver 
18. CAUSE OF DEATH [Enter only ona cause, sper rline for (e), (b), and {c). Le eae i "| INTERVAL BETWEEN 
(% jee Kg ame HEB Co CP prin Nue=~ 2 ae a alt, <0 
DUE TO 7 ha 
- it L& whieh tH 


gave rise to immadiate cause 
(e), stating the underlying DUE TO 
cause last. te) 


F PART Il. OTHER SIGNIFICANT CONDITIONS CONT NG T TO DEATH BUT NOT RELATED TO THE TERMINAL “DISEASE “CONDITION GIVEN IN PART Ia) | 19. Site 5S Ae 
Ee — ] 

< 4 LS a eek s lve no fq 
= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter netura of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

o (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (County) ~~ (Stete) 
a Hour em. Whila Not While fectory, street, office bldg., etc.) | 

= roy 19 work al work | - ; 


'y that (I) (this hospital) attended the deceased fro 
PES el Sy 9 Leoet-end that death occubfed at 


ne ee "7 19Githat (1) (we) last 
saw the deceased alive o1 M, ence lian and on the date stated above. 


22e. SIGNATURE- ade 226, DATE 


- AB ss) STAFF SIGNED 

Es 5 ws Ze DIRECTOR D0 pays. va Pa 
22c._P ae a. 1 eq. - 22d. /_ . = pe 23 

ame lves) John S. Rogers 1919 Seminary Rd.,Silver Spring, Mde 


‘23d. LOCATION (City, town or county) (Stete) 
Forest Glen, Maryland 


‘23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specity) 


rial Jan.15,1963_ | St,John's Cemetery. 


25a, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


oar JAN Lb 9 3 Vig ery teg tad a 


™ Racy ee tba 8434 G&RSa Aves, 
Warn t fe Bam Silver Spring, Maryland 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
81002 CERTIFICATE OF DEATH 


Af en 
L eS — 
1. PLACE OF DEATH hy USUAL RESIDENCE (Whare deceesed ‘tived, If institution: Redidanc®/beiSre-admi 
¢, COUNTY 2. STATE b, COUNTY 


— 


Id 


= 


in >: ater ea 


rs Montgomery ; MARYLAND Ohio 
Hy b. CITY OR TOWN [if outside corporate Fimits, |. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporele limits, write RURAL and give nearest town) 
a] write RURAL and give neeres! sown) 
5 Bethesda (rural) 6 months Reynoldsburg 
a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) / d, STREET ADDRESS ye 1S RESIDENCE 
fa 
3 | | U.S, Naval Hospital : | _ 6450 E. Main St. ves [] No B] 
ia 3. NAME OF First 1 y last nee ‘SETE Month Day Year 
nN I DECEASED 
e Myeeeredat) | “Evin | Owen Nance Jr. | SEam January 11 1963 
5. SEX 6, COLOR OR RACE)7. arriep [~] NEVER MARRIED [X) | 8 DATE OF BIRTH Lt 9, AGE (In yeors | IF UNDE! AR]_IF UNDER 24 HRS. 
| QO Pd fost birthday} srs Deys | Hours | Min. 
Male Caucasian | woowm[]  oworceo[] |February 23, 1939 | 230 m=. | 
TOa. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | #2, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Serviceman (marine ) eee alee ae | Ohio USA 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME - - 
ErVin Owen Nance | Mural Petty 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
{Yes, no, or unkown) 10-58,11-62 | 


—yes_|10-58,11,-62 () Un thane’ Hospital records 


18. CAUSE OF DEATH Tener only one cause pefline for ( 1 (b), and (c).) 5} 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) 


/ 7 K DUE TO 


) INTERVAL BETWEEN 
ONSET AND DEATH 


OMY OM aldysseraacwa), | —a 


teed oD ee a a ee 4 Melasla dig AyD. 
{0}, stating the underlying DUE TO 


cause lest, 


(c). 


ING PHYSICIAN: The law requires that the death certificate be execut 


Pred by the hospital or attending physician. ie : 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon.papers. Pages 1 and 7 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke}] 19. Was AUTOPSY 
9 _———-s =< = FORMED? 
= 
SI. : ee Pat, be PE at _- ves 6] No 
© |20e. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part t or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& JF ETHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) (Stete) 
6 Hour e.m. While __ Not While factory, street, office bldg., ete.) | 
g 19 et work [ ] at work [_] 
ai) attended the deceased/trom.,... Mtr... Sh... 19.08 i oe MA, that & (we) last 
3S 5 Bae A nd that death Becine Re 5ORM rom th her causes and on the date stated above. 
> | he 
ATTENDING MED. STAFF IGNEt 
at PHYS. [>] oirecror [7] PHYS. PA] 1-11-63 
ee . 22a ROTESS: i i a _— 
a. NAME (7: 
ints ”R, E, AKERS LE MC USN «8. Naval Hospital, Bethesda, Md. 
R48 Be, BURIAL, “CREMATION, 236. DAJé THERIOF | 23e, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Siete} 
- REMOVAL (Specify) 
o* BURTAL-tRANSIT / f 12/642 (GLEN REST CEMETERY __ YNOLDSBURG , OHIO 


VR AIS (4) 


24 FUNERAL DIPESTOR'S TYRE . ADDRESS 25a, REC'D BY REGISTRAR | 25b. ET AS ne 
15M 7/61 eat a 


HAMBERS FUNERAL HOME "1400 CHAPIN ST NW, WDGesn JAN 14 1963 C4 orlag Yeeege 


a @ 


e© 


— 


Id 


DD: i 


cate has been signed by the attending physician and completely filled in by the funeral 


, 


ician. 


as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat 


ING PHYSICIAN: The law requires that the death certificate be execut 
1d by the hospital or attending phys 


fter this cer! 


o i 
director, page 3 should be detached for use 


TO FUNERAL 


TO HOSPITAL, 
death. Page 4) 


VR AIS (4) 
15M 7/61 


ES 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


P CERTIFICATE OF DEATH pe ub OK 


H es 


2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before qamission} 


COUNTY 
a. STATE b. COUNTY _py 
Monk omer MARYLAND Mar (hetise 2 wh hee * 
b. CITY OR TOWN [if outsidg forporale limit, ©. LENGTH OF STAY IN Tb ©. City OR TOWN ginige eros Tiihg itis RURAL and-give-nemeay owl eae 
= RURAL end giv town) hy | eae ‘ 
Telome tack 2 ‘adil U tv Spring A a 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street 26 ress) d. STREET ADDRESS | e. ips 
A FAl 
bashing fre Sani Vergy * Life 1/0 3b Univers, ft. lud E |wso 1 
me 2 hb Feist t First pe 7 “Last 4. Bees Month Dey ‘ext 
r) VU 
fe Te le Albert Sine / Na the n Beara fee gp 2 OS 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IF UNDER TYEAR| IF UNDER | 24 HRS. 


7, MARRIED NEVER MARRIED [] 
wipowed [] —_bivorceD [_] 


last birthday) 


_ 54m 


Hours | Min. 


mM a » WwW h, he TBtyhge 


RRA. 


done during most of working life, a if es 


TOs. USUAL OCCUPATION (Give kind of work ~ KIND OF BUSINESS OR INDUSTRY | 11. wee aA & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


DHinors Bel a-Sa. 


vintew  - Gov 


13. FATHER'S NAME 


‘ent a oS 
Dens oe Te awe 


14. MOTHER'S east NAME 


TS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL ‘oH 17, INFORMANT ‘Address 
(Yes, no, or unkown) | ifyesgi arordetesof service) iL Of 
Wid ee ! wife SEuwe 
1B. én o# DUA if ‘only one cause per line for le), ee end oe > = INTERVAL BETWEEN 
ID DEA’ 
PART 1. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (e)_{Y\. Oren “te Gre bee : ae or a 


ty DUE TO 


Conditions, if eny, which Ons Yonar in ae f osts awe t az i dane 


geve rise to immediete cause 
DUE TO 


{e), steting the underlying 


cause lest. (c) © A, YOnsar jOMOLE es i ome Q@ecew if 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ogfTn BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION G 


19. WAS AUTOPSY 


NIN PART Ife) 


ESORMED? 
YES no [] 
20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) < 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stete) 


factory, street, office bldg., atc.) | 
1 


While Net While 


Hour e.m. 
‘et work [_] et work [] 


p.m. iJ 


. | certify that (i) (enttospirst wiprind the deceased from.....,. pst. B fous 363. 


, 1963, that (i) Gwe} last 


saw the deceased ak 
22e, SIGNATURE 


1963. ., and that death occured al pM. we ‘the causes ial on the date stated above, 
22b. DATE 


4 
ATTENDING : STAFF 
< Lar a ; mp. | PHYS. IW Bizeron OJ pays. (J 
zs 224, ae: 


WR Unry, Bled Z, CBee. 


/22c. PHYSICIAN'S 


'33e, BURIAL, CREMATION, 


NAME (Type) E INC M # All 
23, DATE THEREOF | 23¢, NAME OF CEMETERY see 23d. LOCATION | clr or count 
Ak. fUpth Gem: Kgl 


cy * ADDRESS 25a. REC‘D BY REGISTRAR | 25b. REGISTRAR'S. SIGNATURE 


Apher Ya Jak SP NAS \ MAN 3 0.1963 "orl Noweege, _ 


REMOVAL {Spy ity) 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01023 MEDICAL EXAMINER’S CERTIFICATE OF DEATH yO9s 


1. PLACE OF DEATH 
a. COUNTY 


2, USUAL RESIDENCE (Where deceesed lived, If Institution: ee before edmission) 


e. STATE b, COUNTY 
MARYLAND h Mea 


c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end 9 
Als wey 
Resi) 27 le i ees Re 
CH NAME OF HOSPITAL OR INSTITJTION {if not in hospitel, give street dress) d, STREET ADDRESS es, IS RESIDENCE 


Xx. ON A FARM? 
3 or OF 


ves Oo NO beh 
Middle ~ dLast | 4, DATE Month Dey 
DECEASED 


OF 

(Type or print) A / 2 g | DEATH 
a a os %G. COLOR OR RACE|7, MaRRIE NEVER MARRIED [_] | B> eee 9. i } 
est 


west wiowen [[] _vivorceo [] 


TOe. USUAL OCCUPATION (Gi ‘ind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done ducing most of working life, even if retired) 


14. *. MAIDEN NAME 
‘S DECEASED EVER IN U.S. ARMED FORCES? 7. | Mie samt ) "Address = 
19, or unkown) ee ey 


VW Has Neal. (es a 


INTERVAL BETWEEN 


ary, 


ofneerest town) 


is nec 


In yeors | IF UNDER 1 YEAR| Ft UNDER 24 HRS. 


Deys 


2 with the State Bo. 


th hed ke of foreign wt 12. CITIZEN OF WHAT COUNTRY? 


le pages 1 


16. SOCIAL SECURITY NO. 


8. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (¢).] 


PART I. DEATH WAS CAUSED BY; ONSET AND DEATH 
IMMEDIATE CAUSE (e} A [USS a d = pect oA ce 
DUE TO 


Conditions, if any, which (b)__ 
gave rise to immediate cause 
[e), stating the underlying 
cause lest. ae (6) 


ite should be executed within 24 hours after death. If an¥ 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Peges 1, 2, and 3 to the funeral director. Pege 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Pege 5 may be retained fi 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-fransit permit. 


= Fa PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
oS eee PERFORMED? 

g Ee 
2 3 ae es pve Nery] 
— = |20e. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert I or Pert Il of item 1B.) 7% 
e & | PRIMARY [) or CONTRIBUTING 
a 8] cause OF DEATH. 

ote Se re eee = = 

& | 2De. TIME OF INJURY — Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De, PLACE OF INJURY (Homo, farm, ' 2Df. (City or town) (County) 

FA iter dim. While __ Not While fectory, street, office bldg., ete.} | 
is 2 aioe 9 et work [_] ot work | 


21, I certify that | took charge of the remains described ebove, held en Autopsy oO Inspection Ke Inquiry } and in my opinion 
death resulted from: Natural causes Bw Accident Er Suicide i Homicide fet Undetermined menner ial 


CHIEF MEDICAL EXAMINER [—] 
Lae ew 2 eae ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


or its designated agent, prior to burial, cremetion, or removal, and in any event within 7j yey after death. 


yb SIGNATURE MO. 
DEPUTY MEDICAL EXAMINER 

B EXAMINER'S :' gsi J-/6- 63 

iS NAME (Type) LR: Address (Street, city, town, or county) —__ = 

a Ze, BURIAL, CREWAT rT EREMATION | 226. aK THERE 22 or couptry] “rete) 

a AL (Spepi — 

° fete Pa 
e 1 Tie. RECO BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

SDs ae vos ee 18 Meg 

5M 7/59 2 DATE JAN 963 Liaylss Quedge. 

Ca 


= ee 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01022 _SERTWICATE oe UQ9S8 


1, PLACE OF DEATH SIDENCE (Whare deceesed lived, If Institution: Residence before edmission) 


, 
funers 
— 


x 
a 
a 
= a COUNTY 
a a a. STATE b. COUNT 
res MONTGOMERY MARYLAND VIRGINIA 2 "ARLINGTON 2 
Ban 8 b. CITY OR TOWN (if outside corporata limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outsida corporete limits, write RURAL end give neeres! town) 
z oa write RURAL and give n: it town) 
“ ig-3 4/| BETHESDA RURAL) 385 days ARLINGTON < 
Bae d. NAME OF HOSPITAL OR INSTITUTION (i not in hospital, giva streal address) d. STREET ADDRESS y aise 
sae 
> ay U. S, NAVAL HOSPITAL _ = SI 2S Te BLVD a ves [] No [] 
ce as “3. NRME OF Fiest Middle "Last "| 4. DATE Month Day Yaar -s 
Sezan DECEASED | o 
Type or print) DEATH 
g bce em MAE. we JANUARY 85 ____1963 
Laas 5. SEX 6. COLOR OR RACE!7, MARRIED |] NEVER MARRIED @. DATE OF BIRTH 9. AGE (In yoars |IFUNDER1 YEAR| IF UNDER 24 HRS, 
a) eee 4 O o 8 piinesy| rear Deys | Hours | Min. 
eee FEMALE CAU wiowentA —oivorcenf]}| MARCH 4, 1891 7; ys. 
@ see Wa, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
£350 done during most of working life, even if retired) | 
= a > phe ise eee be aces ott eee et | PHTRADELEHIA “PENN: | USA 
ig ee a Eaters 
5 Bs - 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
£ ag 
3g sa KELLANE, GEORGE SILBERT, MAE 
* Ube. 45. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address TON, VA. 
£5 23 {Yes, no, or unkown) | {Ityesgivewarordatesofservica) is 
z 2” 3 NO 2------------ | ----------- | MARGERET TROXELL (FRIEND) 2128 KEY BLVD, ARLING- 
fetes 18. GAUSE OF DEATH [Enter only one cause per (e}, (b), and (c).] ‘ “WNTERVAL BETWEEN” 
v.92 ONSET AND DEATH 
co) Bs PART |. DEATH WAS CAUSED 8Y: ailure and cerebral edema 
£ gpa?d IMMEDIATE CAUSE Sue 2 feet = — e 
pee~c y 
faaes / / DUE TO 
w f 
2 Poke Conditions, if any, which (b) Cerebellar astrocytoma 
re 5 gave rise to immediate causa ——_ = = = = 
£27 Pas (a), steting the underlying DUE TO 
ers cause last. te) 
5 oa s = —— = es == —— = 
ES 8 =a 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)/ 19. WAS AUTOPSY 
B§uno0 ieee 
a 
Bees ~ - n ems d ves PE No [] 
R25 35 2De. ACCIDENT WAS UNDERLYING [J | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Past | or Pert Il of item 18.) 
Ton d ‘OR CONTRIBUTING [] CAUSE OF DEATH 
MEETS (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ie o = ———— 
Os 3a 2 206. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, ° 201. (City or town) (County) (Stete) 
ce <5 Hour a.m, While Not While fectory, streat, office bldg., ate.) | 
a3 p.m. 9 et work [_] ot work [_] l 
a 
Pas 21. 1 certify thaX() (this hospital) attended the deceased fromP OMe Dicey 1962, to. AMe..25....... 7 19..O3 that o (we) last 
33 g the deceased alive 993... and that death occured at2QLM, from the causes and on t stated above, 
£a TORE =, t, 8:17PM The ~ 22b. DATE 
age ATTENDIN' Aa! STAFF iG 
dtage \. mo, | PHYS. Be pirector [-] PHYS. [] AG \q 
Hoses A d._ ADDRESS 
Beas {Type} © AN \\ 
Bz, / ——ae MG). MQu tN A| pv\ XAOS. 
22 Roe %3e, BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City; town or county) (Slete} 
os REMOVAL (Specify) 
Sous ‘TON NATIONAL ARLINGTON, VIRGINIA 
9°9 ARLING: CEM. » VIRGINIA 
VR AIS (4) ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 7/61 ESON BLVD, ARLINGTON, MA. JAN 2 i) (Chrarbe igh 
- ALS fs Bo ee Ate Pa 


@ & 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


910173 CERTIFICATE OF DEATH vOOSY 


a 


S Da 
5 E = = _ = ~ 
s 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whera dacaasad lived, If institution: Rasidenca bafore edmission} 
i eM a. COUNTY e. STATE b. COUNTY 
3 |\_Montgomery MARYLAND || Maryland _______ Montgomery _ 
.) B. CITY OR TOWN [if outsida corporete limits, ] ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporeta limits, write RURAL and give nearest town) 
Be writa RURAL and give nearast town) 201/2*wonth 4 
A Spee 
ma Silver Spring — 8S ee | OS iver Wap iing. — a = 
OG d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, giva street eddress) d. STREET ADDRESS - 1S RESIDENCE 
ae 
fe 
\|{ YES 
<3 9216 Woodland Drive : | 9216 Woodland Drive C1 9° fel 
5 3. NAME OF First Middle Last 4. DATE Month Dey Yaar 
3 an DECEASED |" OF 
= 'ype or print) DEATH 
ae | Helene ___Wilhelmina Oechsle | "January 12, 19 6 
o S= 5. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED B. DATE OF BIRTH 9. AGE (ln yaars |IF ONDERT YERR IF UNDER 247HRS,_ 
+5 a last birthday) Aegtel Days | Hours Min, 
‘ 8 Female White wiboweD [DIVORCED 2 December 1900 62 yn. 
8 2 Ta. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | fi, BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
AY 8 done during most of working tifa, avan if retirad) | 
5 Caterer | Food | __ ‘Germany Usb 2 
5 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
r | 
2 Wilhelm Griebel | Helene Richter _ a, : ay 
e 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT ae 
$s (Yes, no, or unkown) | (IFyas give warordatas of servi The Medical Recd#a 
es 


© The Clinical Center, Bethesda 1h, Maryland 


No 4 R 
18. CAUSE OF DEATH [éntar only one couse per fi 44] INTERVAL BETWEEN 
ONSET AND DEATH 


{} 
PART |. DEATH WAS CAUSED BY: /] 
IMMEDIATE CAUSE (2 Gitinguece he AM te cide +e Leak 


it permit, 


fs 


Conditlons, if any, which 
gave rise to immadiata cause 
{e), stating tha underlying 


19. WAS AUTOPSY 


‘ONTRIBUJJNG TO DEATH BY NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 


IG PHYSICIAN: The law requires that the death certi 


by the hospital or attending physician. 
fter this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-tr: 


, Zz 
) 2 PERFORMED? 
g A = £ ya BAB 
= (Ob, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
2 OR CONTRIBUTING [] CAUSE OF DEA = 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= = == = 
os 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, ferm, | 20f. (City or town) (County) (Stata) 
s While __Nat Whila factory, street, oftiee bldg., ete.) | 
3 9 at work [] at work [] | H 


attended the deceased from. 193 10 last 
4 ‘3, and that death as) al Am, from tWe causes and on the date stated above, 
R 22b. DATE 


“ 
S¢ A 


ATTENDIN' MED. STAFF SIGNED 
M.p. | PHYS. ya pirector [7] PHys. [] 72 G3 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


sty A AE -, ies $ 
Xo 22c. PHYSICIAN'S 224. ADORESS” 9307 Colesvi 
fe sville Road 
= 3a Name (vee) Ernest E, Harmom, M.D. de Silver_Spring, SSS 
Oc 5 23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY —| 23d. LOCATION  lown or county) (Stata) 
tg REHOVAL (Spaciy) s 4 
9% . remation | Jan,13,1963 | Fort Lincoln C Prince Geo 
Lad } - 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 

vR AIS (4) i) “Ke ys ap Ce Peake 8434 Georgia Ave ; Dla logy \uectees 

15M 9/60 | ONeeee et mpMfey, Ince silver Spring, Ma. loam JAN 15 1963 _/ sl ie 


2 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


p1nig CERTIFICATE OF DEATH 00.990 


ATH ten -9 Pir 6332 a Sat nt tea ICE (Where daceased lived, IM Institution: Residence before admission) / 


1, PLACE 
a. COUNTY 
a. STATE b. COUNTY vA 
Montgomery ___ MARYLAND Box 71 ._ - f 
b. CITY OR TOWN {if outside corporate limits, «. LENGTH OF STAY IN 1b ©. CITY OR TOWN [Hf outside corporete limits, write RURAL and give nearest low) 
write RURAL ond give nearest town) i 
a Bethesda (rural) 6mo5ays Clearbrook Virginia Ss ; 
oe | d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) 4. STREET ADDRESS 1S RESIDENCE 
ao 
ee 
S. aie ___U,S, NAVAL HOSPITAL, BETHESDA ,MD _BOX_71 ves [] No [od 
ee Bn ‘3 NAME OF “Firs a ~ Last ; Month Dey Year 
3. > ~~ r* 
ogee (yee orp) Thelma Willis Owens January 24 1963 __ 
ig So 8% S| Se 6. COLOR OR RACE) 7, maRRIED [-] NEVER MARRIED [-] | 5» DATE OF BIRTH 9. GE tn yaa iF ba YEAR Late 24 HRS. 
Be Ra Monti ys jours | Min. 
2 88 \ Female Cauc wivow# fx] vivorceo[]| 15 December 1914 |}16/ 18>. 
6 §2 ES /] 10a, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) as CINZEN OF WHAT COUNTRY? 
# 336 done during most of working lifa, even if retired) 
3 BSz Housewife © s. 3 er Clark County Va. | W.B5 v 
= ae 2 13. FATHER’S NAME hi ee 14. MOTHER'S MAIDEN NAME 
= ag = 
8 $32 Thomas Willis Owens Louella Bennett 2 
«Bes 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT i. Address — 
£ G25 (Yes, no, or unkown} | (IFyesgivewerordetes ofservice) 
3 2"8 | No _ = Hospital Records a 
= g ae 6 ‘18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and le).] ae Paisano a 
Pe) PART I. DEATH WAS CAUSED BY: a“ 
$388 sag IMMEDIATE CAUSE () _#3341 Encephalopathy i ce 
oc. ae { ¢ 
£65 Be } z | ® Aoueto 
3 
22°88 Conditions, if eny, which (b) sam > 
eEses 98V0 rise to immediate cause 7, 
e202 {8}, stating the underlying (| DUETO 
ele sause lost a) ee 
ES 3 =a 2 PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile)) 19. WAS AUTOPSY” 
BSuno ; ee 
eyakd 7) 
erg +15] 25 es : ves 1] No [1 
hegre E [ 200. ACCIDENT WAS UNDERLYING []_ | 2Db. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Pert | or Port Il of item 18.) 
Hous & | OR CONTRIBUTING [] CAUSE OF DEATH 
ates © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
VFs5 3 8 J | 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, j 201. (City or town) (County) (Stete) 
Basse 8 Hour a.m. While Not While fectory, seat, office bldg. ete.) | 
“SS 3 at 19 et work [-] at work i 
a 
Pas 2. 1 certify that ») (this hospital) attended the deceased from.. August. 18... 19..62 10...... Jan....2h..., 163., that ¥1) (we) last 
*< O38 = 19....63, and that death occured at..4.3.34)PMbm the causes and on the date stated above, 
4a l22e. SIGNATURE (/ jj . 22b. DATE 
es ATTENDING. STAFF SIGNED, 
a eee - Mo, | PHYS. Oo DIRECTOR Ol PHYS. & January 25, 1963 
> aa a8 22c, PHYSICIAN” 22d, ADDRESS 
Bed Be : Nant (oe) _S. A. MITCHELL LT MC_USN _U. S, N,val Hospital, Bethesda, Md. 
“as ——— etebreetneret / 
gent? Ze, BURIAL, CREMATION, | 236. DATE THEREOF Z3e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county] (Si 
= REMOVAL (Spocity) 
o* ges Burial 63 Mt. Herbon Winchester, Va. _ 


VR AIS (4) oA) DIRECTOR;S SIGNATURE ADDRESS Va. os REC'D BY Coo apie wa RE 
15M 7/61 | Omps“ ‘puneral Homé, 455 N. Loudoun St. ,Winchestemr JAN 


Ge 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 wy TERGES OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
: + CERTIFICATE OF DEATH won 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Wherg, deceesed lived, If institutlon: Residence 2094 — 
a. COUNTY e. STATE 
MARYLAND ad 


| ¢. LENGTH OF STAYIN Ib || c. Cl 


led in by the funeral 


hould be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


@. IS RESIDENCE 
ON A FARM? 


—— Seago ves [] NO ea 


2 Ree oes First Middle Lest 4 Bere Month ? Yeer 
tet Alepy —_ Aipsrieps Fenger — Ipliany 7 063 


feet eddress) 


jy 5. SEX 6. COLOR E/ 7. MARRIED |] NEVER MARRIED 8. DATE OF BIRTH BA aa IF UNDER 24 HRS. 
fest birthday) | Months ee “Hours [ Min. 
WIDOWED $j DIVORCED 2 -f6 = “EES yrs. | | 


TOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY fl, iia, (County & Siete, or fogsign country) 


done during gost of working life, eyongV retired) | ia /gt . 
[Za 


a 
hes aa MOTHER'S MAIDEN eae 
/ WAS DECEASED EVER IN U.S. Bee FORCES? | 16. SOCIAL SECURITY NO.| 17. nt ee ey Address AS hen ty 


12. CITIZEN OF WHAT COUNTRY? 


ASA, 


13. FATHER’S N, 


18. CAUSE OF DEATH [Enter only one 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


X DUE TO 


(Yes, no, or ynkown) | (IFyesgivewarordetes of service) 
per line for tb), ond i 


") INTERVAL BE 
ONSET AND DEATH 


Conditions, if eny, which (b) 
geve rise to Immediete couse 

{e), steting the un: 
cous 


The law requires that the death certificate be execut 


| or attending physician, 


fter this certificate has been signed by the attending physician and completely f 


z z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 
8 a ‘0 

= 

O% s ves [] No 

AO) = | 20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) re 

& © | OR CONTRIBUTING [-] CAUSE OF DEATH 

2 G (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Urs | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home form, | 20f. (City or town) (County) {(Stete) 
= Whi Not While | fectory, street, office bldg., ete.) | 
a id work [] et work [1 | 


'y that (I) (th 


Dept. of Health prior to burial, cremation, or removal, and in any event, within.72 hours after deat) 


i 
a A 


, 19.4.3 that (I) (we) last 


US saw the deceased alive on.. 1923... and that death occured hm, from the causes and on the date stated above, 
@ bi 2 geo pm i q ATTENDING ce STAFF aM Dane 
Be ie L SR Tian. Pas: DIRECTOR [_} PHYS. ab WG/G3 
£35 as 22c. ees Rn. kL 22d. ADDRESS 7 $/ & mi pe 
BB sy A: (eb th pid amen Es. Fi eieete 
O29te 3e. BURIAL, CREMATION, | 23b. DATE THEREOF 23g, NAME OF CEMEFERY OR CREMATORY 23 einen {City town as {Stete) 
mah o- 
pige3 |) | Olmalah Wa 1. M63 Td 2 Aner Weg Co. Muay load 
ru 24 TOR'S ; ji 


VR AIS (4) 
15M 9/60 


ADDRESS sagt BY REGISTRAR | 25b. it aa 'S SKGNATURE 
foe JAN 11 1963 fort Sucge 


@ o 


ee 


L 


TO HOSPITA: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0101§ CERTIFICATE OF DEATH 0992 


—+ 


e attending physician and completely filled in by the funeral 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decaasad lived, If Institution: Rasidance betore admission) 
a, COUNTY a. STATE b, COUNTY 
Mopteomery >= _ MARYLAND || Maryland __ Montgomery ___ 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b ~¢, CITY OR TOWN (if outside ‘corporala limits, write RURAL and giva nearest town) 


1: after 


writa RURAL and give nearest town) 


Bethesda 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva siraet addrass) 


Bethesda — 


STREET ADDRESS 


7510 Old Persimmon Tree Rd, 


|e. IS RESIDENCE 
ON A FARM? 


yes [-] NO 


Resmor Sanitarium & Hospital 


3. NAME OF First “Middle Last 


@ 


in 72 hours after deat 
= 
— 


Then please remove carbon papers. Pages 1 and 2 should 


4. DATE Month Day Year 
eer oF 
int] DEATH 
terre Leon Pamphilon ™ January __ 10 _1963 
5. SEX 6. COLOR OR RACE|7, waRnieD [-] NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE (In yours |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
> Rese pean epi) Deys | Hours | Min. 7 
= Male _ White wiowtn¥] —_pivorceto [| April 2, 1870 A ie ee 
> Wa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR anak TI. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= dona during most of working life, even if ratirad) mT 
é Druggist, retired | Drugs | New York o if Hs 25.. a 
© 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 
5 Henry Pamphilon >. wae nis Fannie Storrer ~s 
> 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
(Yes, no, or unkown) | (Ifyas give warordates of servica) 
2 _No_ | None __|L. Edward Pamphilon-Son-same_ 2d —_ 
S> ‘W8. CAUSE OF DEATH [Enter only ona causa per lina for (2), (b), and (e).1 INTERVAL apa 
4 fo} A 
Rs PART t. DEATH WAS CAUSED BY: bs 2 he ” i a, 
33 IMMEDIATE CAUSE (a) _ A ente Gas leo aie Zs Anal renee IVA Gage 
io 4 G a DUE TO 
Es tions, if any, which (b) Beaeok. seo, ar be evclertor> ekg 
e3 gava rise to immediate couse i —— 
= (a), stating tha underlying DUE TO 
5* causa la le) 
=2 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a]| 19. WAS AUTOP. 
ey PERFORMED? 


ves [] no ce 


Pere.) Sen ten ¥ Ae Ange hideey “ Si 
20a. ACCIDENT WAS Ut RLYING | o 2Db. DESCRIBE HOW INJURY OCCURE Entar natura of injury in Part | or Part Il of itam 1B.) 


OF CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


by the hos; 


TO FUNERAL DIRECTOR: After this cer! 


Ze. PLACE OF INJURY (Home, farm, | 204. (City or town) (County) ~ (Stata) 
factory, straat, offica bldg., atc.) | 


206. TIME OF INJURY Month, Day, Yaer 
Hour a.m, 
m 


20d, INJURY OCCURRED 


Whila Not While 
et work [ ] at work 


ING PHYSICIAN: The law requires that the death certificate be execut 


MEDICAL CERTIFICATION 


19 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


21. f certify that {I} (this hospital) attended the deceased fro ag to. " , that {I) (we) last 
[saw the deceased alive on. von fe Z 19 3, and that death occured Am, fromthe causes and on the date staled above. 
ta. SIGNATURE ; 7 ~~ 22b, DATE 
ATTENDING MED. STAFF SIGHED 
t "few cattle. ~ aS, mp. | PHYS. a ef PHys, [_] (210 =o 
F) 22e., coer ‘S an "22d. ADDRESS a 
NAS (T 
tS SALA SELES WE fe te 
4 Zia, BURIAL, CREMATION, | 23b. DATE THEREOF Be. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, lown Sein Siete) 
3 REMOVAL (5 met 
Burial-TranB/13/63 _| Stafford Cemetery_ Stafford, New York 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 3 led SIGNATURE 
1SM 7/61 


Robert A. Pumphrey, Bethesda, Maryland |os JAN 11 1963 


ee 


@e 


MARYLAND STATE DEPARTMENT OF HEALTH 
YIFIQN PF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
—_e OF DEATH 00993 


Ne 
~ 


Bz - yn” hes 
g 33 1, PLACE OF DEATH = 2, USUAL RESIDENCE (Whare deceased lived, Ii institution: Rasidence bafora edmission) 
y ae a. COUNTY a. STATE b, COUNTY 
2 sth MONTGOMERY MARYLAND || MARYLAND MONTGOMERY __ 
= b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib «. ciTy FOR TOWN {If outsida corporate limits, write RURAL and give nearest town) 
Bas write RURAL end giva nearest town) 
s £28 SILVER SPRING ___||_ A__SILVER SPRING = hes 
3 fo) ITAL OR 1 oe N (if al, ddr d. STREET ADDRESS . I$ RESIDENCE 
ie: X aes BS foe me Gans ip ee streat address) | «. Se 
Sus = h. ‘105 Indian Spring Drive ves (] No [] 
s BN . NAME OF First Middle Last | 4. DATE Month Day “Yaar 
@aN DECEASED OF 
2 ae " ‘ (Type or print) ‘ _ MARGARET im : PARK | DEATH x, , 18 19 _ 19:63 
oe B } 5. SEX [6 COLOR OR RACE} 7, maRRieD [Never mareien [] | 8. DATE OF BIRTH 9. en PE URGERIVEAR| pa 2a 
mths: ays lout in, 
8 ar, Female White | wioowenR] —_vivorcen [} 2/22/82 Ie eal j | 


12. CITIZEN OF WHAT COUNTRY? 


jician an 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & Stata, or foreign country) 
done Ing most of warkis ae aven if retirad) 


; OusSEWL _ | Scotland U.S.A, - 
13, FATHER’S NAME { 14, MOTHER'S MAIDEN NAME 
William Ritchie me _ Ann Carr 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 
(Yes, no, or unkown) | (Ifyas give weror datas of service) 


£766 Myrtle Ra. 
_ Silver Spr neuwide 


ge. c ayy: DEATH , 


PART 1. DEATH WAS CAUSED BY: 
~, IMMEDIATE CAUSE (a) 


ls DUE TO 


he law requires that the death ce: 
trending physician. 


Conditions, if any, which (b) 
92 to immadiata cause 
= {a 9 tha underlying DUE TO 
a cause (e) 
ce a. a - — 
Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]| WAS AUTOPSY | 
— 2 5 nae © ERI 
= 
3 é.<8h4 . JP. es wa ne ras YES leh NO oO 
& [20 ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Port | or Pad Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& [MIF EITHER, NOTIFY MEDICAL EXAMINER) | 
3 20e, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stata) 
5 Heike aie While __ Not While factory, street, office bldg., ate.) | 
2 19 |ar work [_] at work | | 


22b. DATE 


director, page 3 should be detached for use as the burial-transit permit. Then please remove c: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


TO HOSPITAL oe: PHYSICIAN 
death. Page 4 by the hospital o1 


| Bek, ne ae RECTOR fa ser ay / fips (4 ee SIGNED 
DDRESS FH. e C 
7 IK / fee 3 Si VLE 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF , 23c. NAME OF CEMETERY OR CREMATORY 7 23d. LOCATION (City, town or county) {State} 7 
REMOVAL (Spacify) | 
; 1/22/63 | Ft. Lincoln Cemet Prince Georges eae Me 


=s 
5 
we 
a 


24 FUNERAL DIRECTOR’S SIGNATURE 8 ays REC'D ISTRAR EGISTR, TURE Pie 
The 5.H. Hines Company ee owe. JANCL zt 1963 i ae 


SM 7-62 


@ @ 


=e 


irs after 
2 


the, 


2. 
i bi 
tie 
in 72 hours atter deal 


director, page 3 should be detached for use as the burial-transit permit. Then please renove carbon papers. P; 


cian, 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event/wi 


The law requires that the death certificate be executt 


by the hospital or attending phys! 
UNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fil 


@@: PHYSICIAN 


death. Page 4 


TO HOSPITAL 
TO F 


VR AIS (4) 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALIN 
ibaues OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 00994 


/1, PLACE OF DEATH ten ‘Uy Fite 433% Ss rag {Whora deceased lived, If institution: Residence belore edmission) 
a. COUNTY ae b. COUNTY 
4 ery _ ee SANDS Masry ke “ince (reonge 
B. CITY OR TOWN [if outsid corporate limits, ¢. LENGTH OF STAY IN Ib «. CHtY Ge OWN Il on corporete limits, write RURAL and give neerft town) 


ite RURAL end give nearest town) ‘i ) y 
a Se tS Pie J9h2s__|__/xlga tt Riuvennat ke. (6X9 
d. NAME OF HOSPITAL OR INSTITUTION [if not in | Give street address) STgfeT ADDRESS o- IS RESIDENCE 
| Washine fon LaniFapiam o Wtes, fell ror Car aelfrn Lac bossy | _ves [] No BY 
3. NAME OF a First Made | 4. DATE Month Dey Year 
: DECEASED | | OF 
{Type or print) foab: CGref A, SSERO |) EERE Ta or eo 29 YW EF 
5. SEX PE MALIR 6. COLOR OR PACE) 7. _ MARRIED [] NEVER MARRIED ira B. DATE OF BIRTH (9. AGE {In yeors R1YEAI UNDER 24 HRS. 
ta . | os last birlhday) eae] Days | Hours Min. 
yh. Je te wipowen [_] divorceo[] | 4 pnarey 26/4 — yes. 


10a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTREY 11. BIRTHPLACE (County State. or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, even if retire —_ 
“DeHeo | NONE ems fee 1 Litany boon ASA 


13, FATHER’SNAME is ~ MOTHER'S MAIDEN NAME Janice Lorraine 


Charles pu. fassepe PAK LYAL Sid fid/bs___ Robison 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, | ron lk 


{Yes, no, of unkown) | (Ifyesgivewerordates ofservice) 
NON Me sya Fe / VG CLA 


18. CAUSE OF DEATH [Eniar only 7 cause ‘per line a. fa). (pb), and (c).} INTERVAL BETWEEN. 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: A a 
IMMEDIATE CAUSE wk § Sf. Mop ort i 2¥. ae 


ee say ie - SEL Ailisreee | awh 
i ee i? pieawwen Cote Le Ben fe 


(a), stating the undarlying 
cause lest. 


2 | __PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Way) JO THE TERMINAL DISEASE as", N ir! ye; le)| 19. WAS AUTOPSY 
Sar PERFORMED? 

5 | Cnegeenlal Potter of Bockdalile Haraa, § 

3 a B, ; eect ves FT No [] 

© |200. ACCIDENT WAS UNDERLYING [] | 20. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Petar ive Tet ite ae 

& [or CONTRIBUTING [] CAUSE OF DEATH 

& |e ETHER, NOTIFY MEDICAL EXAMINER) 

2 ] ri <2 

% [20e. TIME OF INJURY Month, Dey, Yeor pe eal eg OF INJURY (Home, form," 20%. (City or own) {Couniy) Grete) 

g a %, a. ee eats factory, street, office bldg. 

I ate 1 et work (J | 


, 194.3, that (1) (we) last 


“1M, from the causes and on the date stated above. 


i220. SIGNATURE ; 72b. DATE 
ee OLS. Biro OE O Jyfs 
sad NAME (roel f ARVIN L, Ketks ri igen R Speine., M p* ae a3 


23a, BURIAL, CREMATION, | 23b. ‘DATE THEREOF 23c. NAME “A RY Y_OR ~L 


MOREE 3 le 3 OL: er ae 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS. 2Se. REC’D BY REGISTRAR | 2SbREGISTRAR’S SIGNATURE 


a aa FEB 1 1963 Ocelot, 


23d, LOCATION City, Jown 


@e 


ee 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
N 1 og STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
t 


Ls CERTIFICATE OF DEATH 


1. PLACE OF DEATH . =. z 2. USUAL RESIDENCE (Where deconsed lived, Hf institution: Re: 
«COUNTY a. STATE b. COUNTY 


eral 


‘Sdmission) 


GP. &.. after 


icate has been signed by the attending physician and completely filled in by the 


= — Montgomery Me _____CMARYLAND | Maryland _Montgomery_ ss 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN tb €. CITY OR TOWN {If outside corporete limits, write R “a ‘end give neerest town) 
$3 write RURAL end give nearest town) 
s 208 days |“ 
2 Cy} ee ee _|/\ Silver Spring = a 
af d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS iS_ RESIDENCE 
g } ON A FARM? 
€ NO 
2 |, The Clinical Center, Bethesda 1), Md. | 2012 Evans Parkway =e 
rs, 3. NAME OF First Madi Month Dey “Yeer 
is DECEASED 
ype or prin!) | DEATH 
= eeeseX ~-|6, COLOR OR RACE RRIED AD a 8. oare bean 7 9. AGE PMALyG JNDER 1 YE/ be ae 
= f ; r ham In Yoors 
7, MARRIED EX] NEVER MARRIED [_] : bihder 


Months eys | Hours Min. 


wipowen [_] DivorceD [_} 907 
10b. KIND OF BUSINESS OR INDUSTRY | It. ary 2 tan & $ fale, or f 55 a | 12, CITIZEN OF WHAT COUNTRY? 


Wa, OScCuPATION (Give ibs ‘of work 


done during most of working tife, even if retired) 


transit permit. Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremat 


5 
s 
x 
3 
3 
= 
2 3 
& 252 = | __ Patent Bxamin Government Massaghusett | UsSeA 
a = 13. Hans: a a eee ne MOTHER RAB ee i ——<.; oe 
3 322 | F 
4 be 5: Jacob P EVER IN U.S. ARMED FORCES? | 1 TY 5 Eaa a Sa 
ry = be Se ‘Ol 16. SOCIAL SECURITY NO.! 17, INFORMAN' ons 
2 3 S¥eiN tre forsurbownil lvesulvaserendelastlae veal e Medical Recoid; 
ROSE — a ___None_ The Clinieal Center, Bethesda 14, Varga 
=¢ s 18, CAUSE OF DEATH [En iy per line for (e), (bl, end (c).] IN Ls Twit 
ed PART I. DEATH WAS CAUSED BY; a aE a 
33 e - IMMEDIATE CAUSE (o). LAOpathic thrombocytopenia | S& years 
cr =) 
$ a - DUE TO. 
a 
B85 SUISSE A Ki i Acute myocarditis | 1 week 
re hy geve rise to immediele ceuse 
“£2 (a), stoting the underlying DUE TO 
ae couse lest tia .S. |) Gea © 
as ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 TO DEATH ‘BUT NOT RELATED TO THE TERMINAL AL DISEASE CONDITION GIVEN IN PART Ale) 19. W. WAS AUTOPSY 
———— ‘Ol 
2 
ae ae Zhe PE ok ay ae eine ie 
re = 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
a] o | OR CONTRIBUTING [] CAUSE OF DEATH 
at © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Ee % |20c. TIME OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town] (County) {Stete) 
Ae 8 Recor White __ Net While fectory, sireet, office bldg., etc.) | 
2 ues 9 et work [_] at work [] | H 


e@¢ 
TO FUNERAL DIRECTOR: After this cer! 


21. | certify that & (this hospital) attended the deceased from dane | wa 1982, 10. January... 20419. 13 that ® (we) last 


sii 
saw the deceased alive on, January... vii SLR 63., and that death occurred | BOT AM irom the causes and on the date stated above. 
22b. DATE 


director, page 3 should be detached for use as the burial 


220. SIGNATURE " ta Mitaone any Ee 
at Teck ond amy SEU MO SHERYS: L]__pikector [1 ans. OK] January 20, 1963 
= 8 ) [72e. PHYSICIAN'S i / THe CEinical seieey Lee. Insthtutes 
a UB [5 chard C, Talamo, MeDs __lof Health, Bethesda 
ms 230. eee Rene 23b/ DATE THEREOF 23c. NAME OF CEMETERY OR CRE: jORY LOCATION: as Die, er ay 
o* Vides Y22 AL) 


VR AIS (4) 
1SM 7-62 


KL. ME VN). Ke ia iis C 
Voce Pay Gelade NPE 


eS @ 


eae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01020 CERTIFICATE OF DEATH (0998 


& 4 i DEATH 2. USUAL RESIDENCE (Whera deceesed lived, If Institutlon: Residenca before admission) 
@. STATI b. COUNT, 
2 SUNT ROMER A ManviaND AVLAND DUNT REMERY 
b ry ee ep limits, ¢. LENGTH OF STAY IN Ib %i ci 'Y OR TOWN (if outside corporate limits, write RURAL end give nearest town) 

a lif S x SLLVER  GPRIWG__ 
ay d. lk OF HOSPITAL OR Nel, (if not in GA give streat ‘addrass) d. STREET ADDRESS a. ues 
\_ 4230 CAWOVER PRIVE LOB U Copp OVE AEWA |e eB, 

a po 4. Bee: Month ie 


twee eri) KL Z ABET AW és B PIC. SEarH THAW AWU, thy 22 y 22 0o3 
5. SEX 6. COLOR OR RACE|7, MARRIED [JQ] NEVER MARRIED [_] DATE OF BIRTH 9. AGE lin yer EUa yea TYEAR| IF UNDER 24 HRS. 

Mie 

WATE. wiooweD [] cotiole Tie Z 3, ViEIA be a Y! Aeris ier Deys | Hours ee | a Min. 
1De. USu, OCCUPATION (Give kind of Uri Db. KIND OF BUSINESS OR Ley Vl, BIRTHPLACE {County & Stele, or foreign country) 12, ibe OF WHAT COUNTRY? 
stead Lik h gp $ a 
14. he 'S MAIDEN NAME 

2 Hi UZVEL Wit pHe STEP fy 


ee piaeut Soar bcs! 6. SOCIAL wip 7, way gle Sys e oe 
a realy Tiles a. Pestle Luvek SPL 


“18. GAUSE OF DEATH [Enter only one couse per line for {e), (b), end sar i] VAL Gag 
of 


ONSET AN 
PART |. DEATH WAS CAUSED BY: 
IMMCAT cause) Carcinome o F Thy reid moe 37 months 


DUE TO 
Conditions, if eny, which ‘ja a. —_ ; =. ee eee 
geve rise to immadieie couse *? 
DUE TO 


The law requires that the death certificate be execut 


by the hospital or attending physician. 


IN! 
TOR: After this certi 


{a), steting the underlying 
ceuse lest. (c) 


ificate has been signed by the attending physician and completely filled in by the funeral 
detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 sh; 


he State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT "NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
yes [] NO 


'2Da. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


G PHYSICIAN: 


20e. PLACE OF INJURY (Homa, form, * 208. [City or town) (County) —~—*(Stete) 
factory, street, office bldg., etc.) | 


20c. TIME OF INJURY Month, Day, Yeer 
Hour 


20d. INJURY OCCURRED 


While __Not While 
work [_]_ at work 


MEDICAL CERTIFICATION 


2 


& $3 21. | certify that (I) (this hospital) a Mies the deceased from. 1 pt 19732, that (1) (ee) last 
OS saw the deceased alive on. 1943, and that death occured at. 2m, from the causes and on the date stated above. 
Bs Be Ne ; an ATTENDING MED, STAFF 72. SIGNED 

Braet | ath Uh mp. | PHYS. EA biREcTOR [] PHYS. i[arfbz 

as shat a= 
om at 22c. PHYSICIAN'S 22d. ADDRESS 

HO Qt 

Be aS mae Geel dinving Wh WintK- 3998 h&eM nl vy ee 

Ces 5 83 23e. BURIAL, Cl ? i 7 3 tifa i Me “ig CEMETERY OR_CREMATORY 23d. LOCATION (City, fown or county] {Stete) 

2088 | VL al v ae. Ahn, C4 O 

a , A 

yr AIS (4) SIGNATU 2fe. REC'D BY REGISTRAR (a REGISTHAR S SIGNATHRE 
itty ley Need 
15M 9/60 L._, ‘© at JAN 95 19 3 | € te Fie 


26 


os 


ifi , ©. after 
hysician and completely filled in by the funeral 


ING PHYSICIAN: The law requires that the death certificate be execu 


d by the hospital or attending physician. 
R: After this certificate has been signed by the attending pI 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 


01 027 CERTIFICATE OF DEATH avi 
ba] aA 
Ff 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where entared lived, If institulion: Residence before admission) 
a. COUNTY e. STATE b, COUNTY 
ey Montgomery bie Pc anlOty: 4 ie 5 _Montgomer: ae 
q A} b. CITY OR TOWN [if outside corporate limits, cc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporat |i write RURAL &nd give nBarest lown) 
a3 write RURAL and give nearest town) 
<3 Bethesda day oes Kensington ae 
Cae, d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streol address) _ @. STREET ADDRESS. «. 1S RESIDING: 
és : 
ad he Clinical Center, Bethesda 1h, Md. 9905 Summit. Avenue _ ees! 
S a i OF Pea Middle Last Month Day ~ Your 
gS DECEASED ie 
; » a Reginald Aubrey Peter Sears January 29, 
) 5. SEX 6. COLOR OR RACE) 7, MARRIED [~] NEVER MARRIED [aq | 8- DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| IF ae 24 URS. 


last birthday) 


Months| Days | Hours Min. 
Male White wioowen[] _pivorcto[] | 26 November 1898 | 6 hoes sa | 
Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
ervice Station Attendant Gasoline | Maryland WGA Se 
13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
David Peter | Lovenia Williams ae : 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
ee eer OS aa aE ear peL SIAL SECURTY KG:]7 ANF OAMANT eed ieak Recsha 
No 278-07-9235 |The Clinical 
7=9235 Center, Bethesda-1h, Maryland. - 


"18. CAUSE OF DEATH [Enter only one cau: ine for (a), (b), and (c).] 


ONSET AND DEATH 
: Parr cones queer, Bromehopneumonia . |S aye 
y j x DUE TO t 
Esenihicetayiiany avail », Dehydration, moderate to severe | 10 days 


gave rise to immediate cause 
(a), slating tha underlying f DUETO 
couse last. te) j 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T° THE TERMINAL DISEASE ‘CONDITION GIVEN IN PART t(e)| 19. pees Aatcnee 
> ves MQ No [7] 


20s, ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED. (Enver nature of injury in Part 1 or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Ith prior to burial, cremation, or removal, and in any event, 


hed for use as the burial-transit permit. Then please remove carbon 


MEDICAL CERTIFICATION 


cf = a tk i 
£2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. [City or town) (County) (State) 
re gar atin While __ Not While factory, street, office bldg., ec.) | 

25° ity 19 at work [] at work [] | ' 
POSS 21. | certify that &) (this hospital) attended ~ deceased from. January..28., to.. danuary..29 19.63 that GQ (we) last 
: 
: 295 2 saw the deceased alive on.. 9...63, and that death occurred at’. ‘om the causes and on the date stated above. 
(3 aie (eae a ATTENDING MED, STAFF 22 SIGNED 
de of | RS PP aT mp. | PHYS. [_pirector [7] PHys. 1/30/63 
og fe 22c. PHYSICIAN'S , 22d. ADDRESS The Clinical e 4 1n+ oe 
Begas NAME (Type) et Tunner, M.D. Center, National 
a 228 = Institutes of Health, Bethesda 1), Md, 
Re in Bis) [Y | 230, BURIAL, CREMATION, | 236. “DATE THEREOF Ze, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) “{(Siate) 
3 REMOVAL (Specify) 
on oss y Buria 2/1/63 : St. Marys nah a Rockville, Maryland 
WR Ateuta) 4, EUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
ee tl evier Funeret Weaseriitatyepnte- Ave. lo EB 97 


a mt a 


@ @ 


es 


—= 


>: after 
| “a ‘ 
= 


d by the attending physician and completely filled in by the funeral 
permit. Then please remove carbon papers. Pages 1 and 2 should 


or removal, and in any event, within 72 hours after dea 


(>: 


ING PHYSICIAN: The law requires that the death certificate be execut 


id by the hospital or attending physician. 


e2¢ 

ne 

TO FUNERAL DIRECTOR: After this certificate has been signe 
be filed with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the burial-transit 


death. Page 4 


TO HOSPITAL 


VR AIS (4) 
15M 7/61 


| e 


Item 18 Film 331 2/1/@¥ARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01822 CERTIFICATE OF DEATH ~ 00998 


a: aunrs OF DEATH = 2, USUAL RESIDENCE (Where deceosed lived, If Institution: Residence before admission) 
e. COUNTY e STATE We wens b. 
Montgomery _ MARYLAND Virg ania * £rTington a * 
b. CITY OR TOWN [if outside corporate fimits, "| ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL end give neeres! lown) 
write RURAL end give nearest town} C. %> > 
___Bethedda (Rural 7 days Arlington _ a x pire" 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give ae address) d. STREET ADDRESS SRR: 
U,S, Naval Hospital : ; _ 3437 N. Randolf Street ves [] Nox 
3. NAME OF First ~ Middle Last 4, DATE Month Day Yeer . 
fee ae OF 
ype int) DEATH 
“ary Paige _ Bullard PETTIGREW , al 12-1963 
5. SEX 6. COLOR OR RACE/ 7, MARRIED [_] NEVER MARRIED YOO | 8: DATE OF BIRTH 9. AGE (In veers |IF UNDER 1 YEAR 
F last birthday) [Months] Devs 
emale Cauc wow [] _ vivorceo [] 21 April 1953 9 os. 
TOa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done due rs most of 7 life, even if retired) | 
udent ooo ----- oon--- North Carolina USA 
P33. FATHER'S NAME . "| 14. MOTHER'S MAIDEN NAME + = 
PETTIGREW, Paul Ales | BULLARD, Ann Mason 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT __ i: Address 
(Yes, no, of unkown) | (Ifyes give weror detesofservice) IY3I-22, fe vA fad ph 
Re Ce RS GI SreCEAl Mel A: fz bales Add, s 
18. CAUSE OF DEATH r line for b), end | NTERVAL ‘BETWEEN 
PART I, DEATH WAS CAUSED Ms Eee ee rnb tp eT ee eee ae 
Soe A An eau Ryne ELIS WOT AS erg ils through the foramen magnum 2-dayt 
> 
a 77: X DUE TO 
Conditions, if eny, which ) increased intracranial pressure 2-days _ 
geve rise to immediete cause nore 
(a), steting the underlying 
‘cause lost. brain tumor (probably _an ependymoma) , > 
z PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)] 19. "WAS AUTORSY 
% yes [$ no [] 
© | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) > ar 
@ } OR CONTRIBUTING [1] CAUSE OF DEATH 
1G JF EITHER, NOTIFY MEDICAL EXAMINER) 
% |/20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stete) 
é Papers While Not While factory, street, office bidg,, etc.) 
Es atin 19 at work [_] et work 


. | certify that X)) (this hospital} attended the deceased from......2... JADUALY.., mae to...12.. January 19.63, that (Hl (we) last 
4 9.63... and that death occured at..13.AM, from the causes and on the date stated above. 


2b, DATE 
ATTENDING MED, STAFF IGN 
PHYS, [=] __DirECTOR [_] PHYS. 1-12-63 
. PHYSICIAN'S - 7 5 PTET il a > 


NAME (Type) 


Bernard A. FELDMAN LT MC_USN _ 


-U.S,--Naval-_Hospital 7 Bethesda, -Maryiend 


23b. DATE THEREOF | 23e, NAME OF CEMETERY OR CREMATORY Ziad. LOCATION (City, town or county) 


-15-63__ Arlington National Arlington, Virginia 


ELT ae Sifbo ak 25e, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
tS} FUNERAL HOME | aE +00 CHAPIN ST NW NDooad AN 1 oe fet a amar 


23a. BURIAL, CREMATION, 


“Betat” 


* @ 


@se 


< 
BR 


ING PHYSICIAN: The law requires that the death certificate be or 1: after —e 
d by the hospital or attending physician. ~ 


TO HOSPITAL aD 
death. Page 4 


After this certificate has been signed by the attending physician and completely filled in by the funeral * 


ERAL DIRECTOR: 


2 hours after deat! 


Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and in any event, w; 


‘he burial-transit permit. 


f Health prior to burial, 


ge 3 should be detached for use as t 


be filed with the State Dept. o! 


> TO FUN 
director, pa: 


z 
2a 
Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1, PLACE OF DEATH tom—2—Fiim-G338 


2, US) Rimnce (Where deceased lived, If institution: Resi 
@. COUNTY 


b, COUNTY 


E 
Te Maryland Nov ebhe'yy 
e. CITY OR T (If outside corporate limits, wrile RURAL end give nearest town) 


01023 CERTIFICATE OF DEATH 09s 
idence before pg Se 


Montgomery “4 MARYLAND 
b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN Tb 
write RURAL and give neerest town) 


Bethesda 


BE, Washington weer 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospilal, give street address) STREET ADDRESS 201 Mass. “Ave Ne eee 


_4971 Allan Road ogg ET ALAN SAL ves (1) No Do 


. NAME OF first Middle ‘Dey ‘eer 


(Type or print) Esther Byers plies s DEATH She, o4-4 v6 5 


5. SEX ") 6. COLOR OR RACE! 7, marRieD [never Marnie [] "" iF Teed YEAR| IF UNDER 24 HRS, 
ape ‘| al Hours | Min. 


8. DATE or BIRTH ~ 19. AGE (In years 
White | wioowe 5] pivorced [_] 
12. CITIZEN OF WHAT COUNTRY? 


lest birthdey) 
b March 25, 188 80 ys. 

10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE nee & State, or foreign country) 

done during most of working life, evan if retired) 


fede eee tl UL 84 Govt. “J WP ranee US 
13, FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
Smith_ a Sarah Saunders 
ie WAS Lapaipee sil IN U.S, eel FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address 
a i if yf ie 
he ae, eee Unknown | Richard H. Phillips- -son-Arlington, Va. 
1B. ~ GRUSE © OF DEATH [Enter “only ‘one couse e per line for {e! re INTERV AL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (¢)__ AL. Caviow ‘s E _ wt 
“6 0, | DUE TO 
Conditions, if eny, which yo SRN CP = 
geve risa to immediate ceusa ~ Ze. 7 i $e ~4 
(a), steting the underlying Coe tee oo 
couse lest. 7 = 
PART Il. OTHER Sed onRTIOKS eS UTING TO ke BUT NOT RELATED Tot THE JER MINAL ISEASE CONDITION GIVEN IN PART Tel 79. WAS AUTOPSY 
CGpn ae staal ves L] No 


20b. DESCRIBE HOW INJURY Ae [Enter netdre of injury in Pert | or Pert Il of item 18.) 


Mone 


20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (State) 
factory, street, office bldg., etc.) | 


20. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED 
While Not While 
at work [_] at work 


20¢, TIME OF INJURY Month, Dey, Yeer 


Hour a.m. rae 
19 


MEDICAL CERTIFICATION 


ABLE bey WEE NO. TOCMEL, W9.ns, that (I) (we) last 
AIG rE, and ie Beat occured za from the causes and on the dale stated above, 


“YF? 
ix a3 . i 22 es 
ATTENDING MED. TAF NI 
Mp, | PHYS. = piRECTOR [7] PHYS. [] tes 


YSICIAN'S 22d, ADDRESS 


Wie bw B Crwac UD F608 Cott LAO hog lle 1S IL 


23a. BURIAL, CREMATION, 2e, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or a (Stete) 


REMOVAL (Specily) 


23b. DATE THEREOF 


63 Rack Cre 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25e, REC'D SY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Robert A. Pumphrey, Bethesda, Maryland JAN 21 1963 frbonlg Q. gs 


ee 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
a i Ripe STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
2 CERTIFICATE OF DEATH 01000 


2, USUAL RESIDENCE (Where deceesed lived, If institulions Residence before edmission) 


o. STATE b. COUNT: 
MARYLAND Li 
¢. LENGTH OF STAY IN Ib FNGLA ME SLM AT i gk 
Fi Cc 
a rr . STREET i Chole r rx 


Lest Bd 


: LE AE : 
. MARRIE NEVER MARRIED jas (GE {In years 
wipoweD p4. i ivorcep [7] 3-/S7P cee al 


oD KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE ( GRRL & Stele, or foreign ¢ pels A 12. CITIZEN OF WHAT T COUNTRY? 
ey “shih 1DEN NAME 


WAS DECEASED EVER INU, 3. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


1. 
ice saaalh {Ifyes givewaror Nee ie? 


18, CAUSE OF DEATH [Enter only one cause pi dnd for (9), (Bl, end (e).] ‘ ; ES ae 
ML 1 DEAT AMEDIATE CAUSE to) Alas / Te i el ae 
aipenia . DUE TO a 
1S ate 


Conditions, if eny, which {b) 
19, WAS AUTOPSY 


geve rise lo immediete cause 
PERFORMED? 
yes [] No 


1, PLACE OF DEATH 
e COUNTY 


riba 


moe 


(Type oF print) MMAR. 
ce 6. COLGR OPRACE 


~ USUAL OCCUPATION (Give kind of work 
Ing most of working life, eyén if retired) 


First 


cy @. after 
id completely filled in by the funeral 


Then please remove carbon papers. Pages 1 and 2 should 


Months | oe 


within 72 hours after dea 


“Hours — ic 


jan ani 


) 


. FATHER’S NAME 


7. Tod. 


6 attending physici 


The law requires that the death certificate be 


DUE TO 


{c)__ 
THER SIGNIFICANT CONDITIO! 


{e), stating the underlying 
cause lest, 


ZONTRIBUTING To DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART Tle) 


20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nalure of injury in Pert | or Pert Il of item 18.) 
OP CONTRIBUTING CL] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER} | 


200. PLACE OF INJURY (Home, farm,’ 20f. (City or town) (County) (Stete) 


20d, INJURY OCCURRED 
fectory, street, office bldg., etc.) | 


While Not While 
et work et work 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e@.m. 
p.m, 


ING PHYSICIAN: 


MEDICAL CERTIFICATION 


19 


(l) (this_haspital) attended the deceased from...... SAWrAQ..... 13s of OL Ar J, that (1) (se} last 


. | certify that ( 


iled with the State Dept. of Health prior to burial, cremation, or removal, and in a 


director, page 3 should be detached for use as the burial-transit permit. 


8 saw the deceased alive on. 196.3., and that d d OM. from Yhe causes and on the date stated above. 
228. SIGNATURE _ : 22b. DATE 
( ory Ree an STAFF ya * 

= z 2 mop. | PHYS. DIRECTOR, [_] PHYS. [] 
HS '22c. PHYSICIAN'S bot eit a ___—_—«| 22d, ADDRESS ; j 
Es Melts ROBERT N,GOALE | 434) QredWen Gano Wa. 
ge Je, BURIAL, CREMATION, | 23b, DATE THEREOF Birt yee ° oy any PE EMARTON 23d, LOCATIQN (City, town or count 

® 3 REMOVAL (Specify) | | 
ee Burial __ Jan 22, }353,\— . me Lory FaRZ Caswell dis i 

VR AIS (4) post DIRECTOR'S SIGNATUR sg 0 ae (fo 25a. BY) REGIS: Sb, REGISTRAR’ Aishaqune 

15M eek &: a cule “SAR a af sey TAR Mee, 


Byso- f we iene 2 pines ; Washingtany Q. . 


@s 


1 


FOR STATE. 
HEALTH DEP, 


ry, 


please execute the certi cate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your fi 


in 24 hours after death. If a 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, File pages 1 and 2 with the State Bo 


ER: This certificate should be executed wit 


i 


6. 


ignated agent, prior to burial, cremation, or removal, and in any event oe hours after death. 
Cs Sc! 


= 

Brae 
oad ry 

a = 

fo) 5 

te 

YS. AISME 

5M 7/59 x 


MARYLAND STATE DEPARTMENT OF HEALTH 
Pe fyjarpt STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


bay MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


01004 


1. PLACE OF DEATH Etem-9-Fiim-3330 1 / and aoaesines {Where decoasad livad, If instilution: Residence before edmission), 
a. COUNTY a. STATE b. COUNTY eo 
MARYLAND Maryland Prince George 


Mont gome r. 
ane cITY OR TOWN (if outside corporete li 


limits, 
write RURAL end give neerest lown) 


¢. LENGTH OF STAY IN Tb || 


¢. CITY OR TOWN (If outside corporate limits, write RURAL and g give nearest town) 


Bethes Hyattsville hee # 
d. NAME OF aia te OR INSTITUTION (if not In hospi I, give street address) ~-d. STREET ADDRESS ‘ e. Us RESIDENCE 
ARM 
5200 River Road 3913 Oneida Place ves [] No PX] 
a. NAME OF First ~~ Middle a Taw 1 DATE Month eC ae 
DECEASED 
= RSE Sst AGeoree W. _ Pointer Diam = Jan, 18 19 63 
5. SEX 6. COLOR OR RACE) 7, MARRIED Fig] NEVER MARRIED [_] | 8+ DATE OF BIRTH |9. AGE {In yeers |IF UNDER 1 YEAR| IF UNDER 
. oe Oe Beoraeae | “Hours 
.__Male White winowe fF] _sivorc EF}! Nov. 18, 1897 | 


ID, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Foreman 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE { (Stata or foreign country} 
Standard Pav inf 


12. CITIZEN OF WHAT COUNTRY? 


North Carolina USA 


“13. FATHER’S NAME 


Henry A. Pointer 


14. MOTHER'S MAIDEN NAME 
Mary Williams 


P15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 
Unknown 


Yes 


17, INFORMANT 


Wesley D. _Pointer-Son- -Adelphi, Md. 


Address 


(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 
| 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).] 


) INTERVAL BETWEEN 
ONSET AND DEATH 


eee eT MEDIATE CAUSE [e) _Coronary occlusion _ s _Sudden _ 
/ , 7 DUE TO. 


Conditions, if eny, which 
gave rise to immediete couse 
{a), steting the underlying 
cause 


Ce 
DUE TO 
(6). 2. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle} 


z 19. WAS AUTOPSY 
g PERFORMED? 
bj yes [] no x] 
= | 20e. EXTERNAL CAUSEWAS _— | 20b, DESCRIBE HOW INJURY OCCURED, (Entar nature of injury In Part | or Part I of item 1B.) 5 5 ~~ 
& PRIMARY [1] or CONTRIBUTING [] 
G | CAUSE OF DEATH. 3 
$ “20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED ‘206. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) 
= Hele «ata. While’ Not While factory, street, offica bldg., etc. 1 { 
= p.m. 19 at work ot work 

21. I certify that | took charge of the remains described above, held an Autopsy im} eae k} Inquiry [xl and in my opinion 

death resulted from: Natural causes i. Accident ral Suicide lel Homicide Oo Undetermined manner oO 

CHIEF MEDICAL EXAMINER [—] 

ACTUAL 

atte map, ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 

z eens DEPUTY MEDICAL EXAMINER X | 

NAME (Type) Address {Streat, ily, town, or county) 1 Aw: 8 3 /¢ 2 
22a. BURIAL, CREMATION] 22b. DATE THEREOF tee Fane ut. ‘CEMETERY OR or. 224, OCATION (City, town, or country) 

REMOVAL (Spesify) ee A jG Yd 
YS te l~ 2I-& S MUL _fKervs stab ve el ton ter : We “ 


23, FUNERAL DIRECTOR ADDRESS 


Robert A. Pumphrey, Bethesda, Marylan 


Fie REC’D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


ca AN 2.4 


( q 
cantata 


ee 


ee 


MARYLAND STATE DE 


VE | oypepe 


PARTMENT OF HEALTH 


QF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


eps 9 ay 
5 83 =A i zB Le 
& 28 . PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission} 
aie a. COUNTY a. STATE b. COUNTY 
> =~ Montgome ry - ____ MARYLAND _Maryland _Montgome ry 
@ aie. b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Tb <. CITY OR TOWN (If outside corporete limits, wrile RURAL end give neorest town) 
s aa write RURAL and give nearest town} 
<. 23 Rockville X Rockville _ , 
im 295 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS ; 4 a 2. 1S 1 PARSE 
ON A FARM’ 
i) 305 Woodland Road | 305 Woodland Road ves [] NO 
3. NAME OF First ie ina Ca, DATE Month Day Year 
DECEASED OF 
(Type or print) JOHN FRANKLIN POOLE peaTH January 13, 19 63 
So: i 6. COLOR OR RACE|7. MARRIED Bg] NEVER MannuED “8. DATE OF BIRTH — 9. AGE (In yoars [IF UNDER1 YEAR| IF UNDER 24 HRS, 
Mal Wh best birthday) [Months| Days | Hours | Min. 
ale ite wowed [] _oivorcen [] | 1/26/07 yrs. 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Custodian 


10b. KIND OF BUSINESS OR INDUSTRY | 
Montg. Co. Schools 


Tl, BIRTHPLACE (County & State, or foreign country) 


] 12. CITIZEN OF WHAT COUNTRY? 
! Maryland | US 


13. FATHER'S NAME 


John H. Poole 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyesgive warordates ofservice) 


{1 


16, SOCIAL SECURITY NO. 


705=07-7617 


] 17. INF 
Mar; 


Then please remove carbon papers. 


4. MOTHER'S MAIDEN NAME 


Margaret M, Crown 
FORMANT 


garet E. Poole-Item # 2 


Address 


ate has been signed by the attending physician and completely 


ING PHYSICIAN: The law requires that the death certificate be execut 


S. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


ee 1B, CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] “PINTERVAL BETWEEN 
= 5 PART I. DEATH WAS CAUSED BY: Ca ‘a ONSET A ee 
3 iS IMMEDIATE CAUSE (a)_ Blatt a 2, OCC Cece A 2 AGUA. 
3 g DUE TO re d . 

i 4 a — ar” iid , £ 
fee Conditions, if any, which () te eimai. CR tery teelat MERCK Sy Cite 22 
ss gave rise to immediate cause ;. 
Zn3 (2), stating the underlying es 
see seers Jest {el Lae (hijeceua Cong Cl jacec chiles JS 30g 
shu z PART Il. OTHER SIGNIFICANT CONDITIONS CON Sate 0 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE C ION GIVE GIVEN N Pgh Ha)] 19. WASAUTORSY 
= 0 = 
SE 9 < ves [] No Bt 
cates © |20. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury In Pari lor Pari Il of item 18.) —_ 
eve e | OR CONTRIBUTING [-] CAUSE OF QEATH 
Sey & (IF EITHER. NOTIFY MEDICAL EXAMINER) 
> 2 —_ == i — aed = - = — a 
22s 3 | 20c. TIME OF INJURY Month, Da Yoor | 20d. INJURY OCCURRED | 20c. PLACE OF INSURY (Home, farm, | 20%. (City or tow) (County) (State) 
Bes Heurilt aa! While __ Not While factory, street, Office bldg., etc.) | 
B i s Ria 19 at work at work | 

o 

aA 

2 

S 

Q 

2 

ca 

oO 

o 

A 

i 

bs 

$ 

s 


° 21. | certify that (I) (this hospital) attended the deceased from... Atrt.2..4C2vnu pees $0...., JURA C hale #63..¢ (we) last 
et a saw the deceased alive on.........,$ [eet 0 fhS.N9 bend, and ¢ death occured anda Ord je causes ee, the date stated above. 
& 336. SIGNATURE. ah. = 7 22b. DATE 
a a f = ATTENDING STAFF SIGNED 
u a8 22c. PHYSICIAN'S C alate eae ae ee Hie a” as. 
& ce 
ne. NAME (T 
Bee EAL ZL WPA Nev, “W.D.| oS. Faz, SMa al, The. 
fe zp 2a. 3a. BURIAL, URIAL, CREMATION, 2ab. DATE THEREOF i 23¢, NAME OF CEMETERY OR CREMATORY 23d, LOZATION a ity, foun or Teountv) late) 
$3 fo) REMOVAL (Specify) 1 
ore eee st "| 1415/63 dizrneed Maryland 
WR AIS (4) 24 FUNERAL CTOR'S Sichaunt 1 He 1331. 25a. REC'D aa = 25b, Wl icon s (Nye 
i son ee - 
15M 7/61 er Funera lome: Montg. Ave, vad AN 15 196 


A Rockville, Maryland 


es 


Pages 1 and 2 should be filed with 


o 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


U1 03 


}, PLACE OF DEATH 
0. COUNTY 


ion ty 


b. Saute Lio {If outside corporote limits, write 
on ist to) 
Serre’ sbur 


CERTIFICATE OF DEATH 
iter Fee 2 aah ations = deceased lived 


MARYLAND 


“0. SAE DALLA vA, >. county WAAtt/ 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


c. LENGTH OF STAY IN Ib 


. If institution: Residence before oom soy 


5. SEX 


yrs. 


wae 8yre yyy ey ype, 
Sats LYE EL y Arlington 
d. NAME OF HOSPITAL (IF bom in hospital, fet oe et d. STREET ADDRESS. Po e. 1S RESIDENCE 
OR INSTITUTION baitic : Ae ON A FARM? 
Astury I ) t Home 81) N. Taylor ves CL] Noy 
}. NAME OF First i ? 4. DATE 
DECeneES: e irst Middle Lost OF Month oY Yeor 4 
(Type or print) fs // Po of er DEATH Jan > 1963 
6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED-{=] | 8. DATE OF BIRTH 9. AGE (in yeor, [IE UNDER 1 YEAR| F UNDER 24 HES, 
Female Whi te wiooweo ff] ovorceto J | Jan & - i871 BReiehee le de 


10a. USUAL OCCUPATION (Give kind of work done 
during mas vena Bs saygn H etired) 


10b. KIND OF BUSINESS OR INDUSTRY 


11, BIRTHPLACE (Stote or foreign country) 


112. CITIZEN OF WHAT COUNTRY? 


p.m 


21.1 certify that (I) (this pay a attended the deceased fram.__ 


ind #3 pe to 


sees 19: 63, that {l) (we) last 


R Virginia US A 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles E. Petter Fran Sacret 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address Ge ie th r ba 
(Yes, no. or unknown} {lt yes, give war or dates of service} " 4 F < herTrsbug 
| Asoury Metkecist Jleme Records, Ma 
1B, CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c)-) INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: vd EE a 
J IMMEDIATE CAUSE (o] 8 ron chop ALY MOCHA iL 
4 ) / A DUE TO 
Conditions, if any, which (b) 
gove rise to immediote 
couse (0), stoting the under. ¢ OUETO 
lying couse lost. ©) 
5 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. ride 2a Vee 
= SS ale nas 
$ yes[] No-T) 
= 20a. ACCIDENT WAS UNDERLYING (1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 1B.) 
& OR CONTRIBUTING 11 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
= Sun waste Wail Nenana Hoayaatvaletiea iss te) 
3 lot work [2] ot work 


saw the deceased alive an._/V 64" 2 29 19.6 2 and that déath occurred of 24 r_M, fram the causes and an the date stated above. 
220. SIGNATURE 2b. DATE 
|angvom He, STAFF SIGNED 
M.D. birector CL) PHYS. (] 
Tic. PHYSICIAN’ Wd. ADDRESS 
NAME {Ty} fe 7720 Wile, Ave , Betwesda. Me, 


23a. BURIAL, eee ‘23b. DATE THEREOF 
REMOVAL (Specify) 


"T 236. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 


24. FUNERAL DIRECTOR'S eae 
arnest C. Gartner. 


ecaed Forest Oak talthersbure. wa 
rebure, jd, 
ADDRESS 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


WAP malr. Virtat 


oare JAN 24 4 


oithersburg, i 


Se 


ee 


<4, 


MARYLAND STATE DEPARTMENT OF HEALTH s 


EE ipa STATISTICAL RESEAR 


Liens 2,Sy) pdobsd) Pie ae 


T 


‘CH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O10 Jad 


aah. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoored lived, If intlilution: Residence befora admissioi 
e. COUNTY a. STATE b. COUNTY 
M nie MARYLAND Pennsylvania __ 


b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN Ib c. CITY OX TOWN {If outside corporate Timits, write RUKAL and give neerest town) 


Pages 1 and 2 should 


letely filled in by the funeral 


oA ‘write RURAL and give neerest town) 
& Silver Sprin 2 weeks ae, Media a a, (2 2 
a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS. e Pring | 
t 
5 
2 |____ Fairland Nursing Home a _ 303 Ha re vib Lan as Tale 
= 3) RENE. oF g, First Middle ‘Lest vA, ee ar Dey Year Gh 
nn 4s 
a it) aisie DASA an DEATH 
Bea ae eS See VI ee 4 Raney January 17 ___1? 53 = 
5, SEX 6, COLOR OR RACE} 7, maegigh EVER MARRIED, , | 8 OATE OF BIRTH 9. EO vera een D ER LEA UNDER 24 HRS, 
lest birthdey) |Months| Days | Hours Min, 
Female _| white __| wows] Wisested(]| March 12, 1880 B2 mm. | | 


10a, USUAL OCCUPATION (Give kind of work 
done during most Of working life, even if retired) 


Housewife 
13, FATHER’S NAME 


Albert Rabbitt 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes givewerordetesofservice) 


No 


18. CAUSE OF DEATH [Enter only one ceuse pe 
PART |, DEATH WAS CAUSED BY: 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. 
| 


2TH = 


14. MOTHER'S MAIDEN NAME 


Martha J. Ke mp 


WHINFOBMANT “ Geudekshank SOS" 
Mrs 


BIRTHPLACE (County & Stele, or loreign country) 


~ 
ificate be oe) oy: after AS. 


s that the death certi 


| 12. CITIZEN OF WHAT COUNTRY? 


wh SA 


WooSbEAARE Lane 
« Marie Sr dgkgh’ a Media, Pennsylvania, Fe 


ki isd ONSET AND DEA 
hg roohd 


Mont. County, Md. 


| 16. SOCIAL SECURITY NO. 


Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


None 
tor (e), (b), poe) (©). | 


52 IMMEDIATE CAUSE (0) mae 7 C2 ze a a ttetote EKA No, 24 Lae 
¢ ¢ DUE TO ‘ 4 
Conditlons, if any,” which {b) 4 os Riaiie arden He acerkes) We gic “| CfEAAS. 
deve risa to immediata cause aoe g J. 
(a), steting the underlying te, Hix tb 
cause lest, = ee te ee eel LY, A> eT rea yy, 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 1 WAS AUTOPSY 


Cerne L =p 


(6S, aes the la & aa re 
2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert 1 or Pert Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢, TIME OF INJURY 
Hour a.m. 
p.m. 


3 ives O no I 


by the hospital or attending physician. 
DIRECTOR: After this certificate has been signed by the attending physician and comp! 


director, page 3 should be detached for use as the burial-transit permit. 


Month, Dey, Yeer | 20d. INJURY OCCURRED 20f. (City or town) (County) (tete) 


While Not While 
al work at work 


200. PLACE OF INJURY (Home, farm, 
lectory, street, offica bldg., atc.) 


MEDICAL CERTIFICATION 


19 


Ls gil 


22s. SIGNATURE 22b, DATE 
ATTENDING MED. AFF op 
43 Ve dS 1 mo. | PHYS. piRECTOR [-} pis. ae) 1-17-65 
s $5 . PHYSICIAN'S x 22d. ADDRESS 
Boh NAME (yes) =~ John Re Spencer, Ms De Burtonsville, Maryland 
e eae SANE eee ey Be hee 
Oc 5 238. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {State) 
gh REMOVAL (Specify} 
9%o Burial anuary 21, St._John's Ce ; aryl end——— == 
a) AIS {4) 24 Fil L_DIRECTOR’S ADDRESS: B4usu (oy Ave ‘ 25e, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
aA F 
15M 9/60 Warner £. Oe ey, inc, Silver Spring, Mdeloar JAN 22 1963 f= Lier yl p pidge 


ee 


es 


= 


2 i 


MARYLAND STATE DEPARTMENT OF HEALTH 
PINION STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ew 
7 petal il eles Ly OF DEATH ULOUS 


1. PLACE OF DEATH - 3 2. . USUAL RESIDENCE (Who: d sed lived, ‘If institution: Residence betore edmission) 
a. COUNTY 2. STATE — SE YA, 
Mongtomery MARYLAND Montgomery _ Maryland Ves 


r . ater da 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporaia Timits, write RURAL and giva neerest town) 
write RURAL end give nearest town) 
Bethesda Wi days _Chevy Chase __ gels 
d. NAME OF HOSTAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS @. 15 RESIDENCE 
| ON A FARM? 

—__ Suburban : 4404 Elm St., 
. NAME OF First Middle Lest 4, DATE Month Dey 

PECEASED Or 

it) 
ay Frances Be Revelis | PERT January 22, 19 63 


IF UNDER 24 HRS. 
Hours ] Min, 


]6. COLOR OR RACE B. DATE OF BIRTH 


6/26/85_ 


9. AGE (In years |IF UNDER 1 YEAR) 


7. MARRIED [] NEVER MARRIED [ eee 
Monihs| Deys 


WIDOWED @ DivoRcED [_] 


e 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
@ during most of working life, even if retired) 


eg UW Si CopewanT Penna. _ SAYRE USA 2 


13. FATHER'S NAME 14. MOTHER’S MAIDEN NAMI 


cause 


O'Neil | Ellen Finlan 


RMED FORCES? | 16. SOCIAL SECURITY NO, | 17. INFORMANT Address 
‘ordetesofservice] 
see daughter (77, te 2p Kanan P+: 
18. CAUSE OF DEATH [Ent fe for ak {b), and (c).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (el, ae Lo = joem Keart- friar, a 
DUE TO 
Conditions, if eny, which (b) 
eve rise to immadiete cause 
DUE TO 


(8), stating the underlying 


— 


) 19. "WAS AU ‘AUTOPSY 
PERFORMED? 


ves [] NO ber 


PART Il. OTHER SIGNIFICANT CONDITIONS CO: 


TING TO DE: TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e] 


20a. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


by the hospital or attending physician. 


20c. TIME OF INJURY Month, Dey, Year 


ING PHYSICIAN: The law requires that the death certificate be execute 


MEDICAL CERTIFICATION 


20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (Siete) 
While Not While | fectory, straat, office bldg., ete.) | 


Hour a.m, 
at work [_] et work [_] | 


p.m. 


19 


al) is hospjjal) attendpd the deseaged from fw... 19" to... ey 92...2, that (I) (we) last 
= ope occurred a ZAem, from the causes and on the dale staled above. 
PROING MED. STAFF SI 
bre cror [] pays. [) 


y PHYSICIAN'S 22d. ADDRESS 


aoe re. Saas Paul. Cantor — 


& (POG. Menton eZ 


‘23a, BURIAL, CREMATION, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death 


23b. DATE THEREOF oo ape NAME OF CEMETERY OR opie. 23d. LOCATION 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the 


TO HOSPITAL a 
death. Page 4 


REMOVAL (Specify) i Sg. ~ “6 
“Burl | Ser 463) Cobanmten Verein. Fam 
24 FUNERAL DIRECTOR'S SIGNATI ‘ WET) Se. ». REC'D BY * Phi: b. REcisyRan’s SI $ 5 pis 
De La 22h Wine lot 22 OTR ET RES PPE Nog 


&@ 


es 


— 
y 2. rg after * 


ian. 


by the hospital or attending physic 


ING PHYSICIAN: The law requires that the death certificate be execu 


ined 


To nossa Bie > 
death. Page 4 
TO FUNERAL DIRECTOR: After this certificate 


MARYLAND STATE DEPARTMENT OF HEALTH 


L ond | fk, STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
= Gil ° 
& ow CERTIFICATE OF DEATH G10U re) 
J 2 
3 4] 1. PLACE OF DEATH ¥ é 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
2 ®. COUNTY a, STATE b. COUNTY 
2c Montgomery _ oe anetaND | Mery ed a as = 
<r $ b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporete limits, write RURAL and give neerest town) 
hav write RURAL and give nearest town) 
£73 Bethesda 15 days : Kensingto 
r de d < nm = ele 
3 ae d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, 13 street address) d. STREET ADDRESS co Eats 
Bas 74 ; : . 
Sud a assets ae oad 10223 Oldfield Drive __| ves] No) 
2 Su 3. NAME OF First Middle Last 4. DATE Month Dey Yeer 
oan iyee eo prigh f * 4 DEATH 
gas hats Mauriee . 15D, Richards | P*"™ January 17, GR 
a I 5. SEX 6. COLOR OR RACE) 7, MARRIED f] NEVER MARRIED [] | 5» DATE OF SIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
an tg * last birthday} |"Montha| Deys | Hours) Min. 
5 Male White wivowen [ DIVORCED [ yas 5/18 dogrer. | 
& ¢g Wa, USUAL OCCUPATION (Give kind of work JOb. KIND OF BUSINESS OR INDUSTRY | Ii. BIRTHPLACE (County & State. or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 dona during mos! of working life, even if retired) 


Jermyn, Pa, 
14, MOTHER'S MAIDEN NAME 


_USA_ 


13, FATHER’S NAME 


Martin poll 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgive werordatesof service) 


Ww IT. 


Jessie Philips 


17, INFORMANT Address 


Adelaide Richards, wife same as BDOV Ean 


1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) Usd ey 
ONSET AND DEAT! 
PART |. DEATH WAS CAUSED BY: 
“IMMEDIATE pera i) Asphyxia due to aspiration of gastric gontents | _ «= 
f tal DUE TO 
Conditions, if any, which () Intestinal obstruction (ileum) aE "te WK 


geve rise to immediate cause 
(e), stating the underlying DUE TO 
couse last, te) Recurrent adenocareinoma, sigmoid colon MS 


has been signed by the attending physic 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lla) 19. ‘ peuee. 
iS 
$|___—‘Uremia due to extrinsic obstruction of ureters by tumor metastasis. | vis Mf so] 
& [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature injury in Pert | or Pert Il of item 18.) s) <a 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
B | (F EITHER, NOTIFY MEDICAL EXAMINER) 
% |2oc. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) ~ (Stete) 
a hiote tehine White __Not While | fectory, street, office bldg., etc.) | 
= iene 19 et work []} at work [_] | \ 
21. | certify thal (I) (thi gl) attended the deceased from...... Batt dy ARE OBS. AD that (1) (we) last 
saw the deceased alive ot he 2 Mis: lexDena that death occurred 4: CSE Pm the causes and on the date stated above. 


Bay, yiphel d ATTENDING MED, STAFF 2b. SIGNED 
q Ma mo. | PHYS. PS pirecror [] Pays. [] D-17-b ci 


22c, PHYSICIAN'S ~ | 22d, ADDRESS ne: 
Che 


Rie DE Pea So. ah 8707 Wee. NO RLY 4 hau DA 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county} (Stete) 
REMOVAL (Specify) 


director, page 3 should be detached for use as the burial ransit permit. Then please rem: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e 


| Jermyn Cemetery Jermyn, Penna. = 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S Me 7 TURE 
‘7a | ROBERT A. PUMPHREY Bethesda, Md. ies JAN 21 1463 i ety ee 


ae 


ee 


eo 


MARYLAND STATE DEPARTMENT OF HEALTH 
of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH (jd Ou7 


$1837 


. PLACE OF DEATH 


2, USUAL RESIDENCE (Where deceesed lived, If insliulion: Residence before admission). 
- COUNTY a. STATE b. COUNTY 
2 2 ae MARYLAND Maryland . “ romery —__ 
" b. CITY OR TOWN (if of . | ¢. LENGTH OF STAY IN tb c. CITY OR TOWN {if outside corporeia limits, write RURAL and give neere town) 
PS write RURAL end | 
3 | LK 
= ae — a L -3RS Bs 
E d. NAME of Bete SO Resiturion {if not in hospitat, oD Ok. id. STREET aobethesda IS RESIDENCE 
& | ON A FARM? 
| ves (] NoK} 
3. NAME OF Suburban Middle { 4822 Del R Waxhve Month Dey Yaar 7 
DECEASED | OF 
(Type or print) DEATH 
La ge Rie se 2 6) 
B. SEX 6. core HRB. 7. Jared 42 eral DATE OF BIRTH 9. AGE ade WoRttar vA IF UNDER 22 ARS. hes 
last birthdey) | Months) Days | Hours] Min. 


12. CITIZEN OF WHAT COUNTRY? 


Ac none RR Me = US. = 


done during most of working life, even if ralirad) | 


‘13, FATHER’S nQusewife 


" WIDOWED DIVORCED yrs. 
OBA ccurAtion eR ‘oF work | 1Db. KIND OF BUSINESS OR =| TUR rs cde B98 cou 


h form PM3. Page 5 may be retained for your 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


| 2 2 2 2 
ard Shaw | so Virginia Sullivan 
ris, WAS rsten EVER IN U.S. ARMED FORCES? | 16 SRA scummy NO.| 17, INFORMANT Addren a = 
(Yes, no, or unkown) | (Ifyesgi ar ordetes of service) 


18. CAUSE OF DEATH [Enter only on: 


None wdig) Daughter Mrs. Bovey 4824,-Del Ray )-Avee sae — 


“in pencil in Item 18. Give Pages 1, 2, and 3 to the 


AMINER: This certificate should be executed within 24 hours after death. If ar 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Cllimec penhivee | tee ohhh 

FPO. | DUE TO — 

tions, i (bo) ' _| Amdt 
oD gava risa to immedi —~ 
£ (a), steling the underlyi dn) 
uv — 
s A SS - ~ 
f z ART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[aj) 19. Was ‘AUTOPSY 

alslallsk PERFORMED? 
aE. e 
g 3 yes [] no 
° & | 200. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Pert | or Pert Il of ilem 1B.) ; = 
<3 & ] PRIMARY (1 or CONTRIBUTING (] 
o & | CAUSE OF DEATH. } 
e Jeo ne a r = eS a 
= § | 20. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, » 2Df. (City or town) (County) {Siete} 
= 7s aoe While __Not While factory, sirest, office bldg., etc.) | 
2 Bor, 19 et work [ ] et work [ ] 


bd 


4 should be forwarded to the Chief Medical Examiner’s Office along wit! 


21. I certify that | took charge of the remains described above, held an Autopsy (ea) Inspection ral Inquiry 1 and in my opinion 
death resulted from: Natural causes a Accident C) Suicide (i " Homicide (ak Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL 22 ert A Al Ml DATE SIGNED 
ACTUAL Jy { ees Z F~ gp, ASSISTANT MEDICAL EXAMINER [7] Ni 


hd 


Health or its designated agent, prior to burial, cremation, or removal, and in any event withi 


ra} g EXAMINER'S DEPUTY MEDICAL EXAMINER [Fh /7 Ded = ay 3 
28 NAME (1: 
a ypa) Addrass (Street, city, lown, or county) =! 
a g i. 22a. BURIAL, CREMATIO! ae Moar OF CEMETERY OR CREMATORY is ~ LOCATION (City, town, or country) (Stete) 
3 REMOVAL (Specify) 
g° urial | 1/26/63 Potomac Cemetery Potomac, Meryland 
23. FUNERAL DIRECTOR ‘ADDRESS 


‘24n, REC'D BY piety and 'S SIGNATURE 


| Robert A. Pumphrey, Bethesda, Maryland | oar ji 28 196 B_flonlag Arectgte 


YR AISME, 
SM 1/62 


HEALTH DEPT. 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3, Page 5 may be retained for your fi 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with t! 
t within 72 hours 


Item 18. Give Pages 1, 2, and 3 to the funer: 


in any eveni 


AMINER: This certificate should be executed within 24 hours after death. If ai 
to burial, cremation, or removal, and 


‘ate, writing the word “pending” in pencil in 


, prior 


ite the cert 


S 


its designated agent, 


or ii 


please execu’ 


. 


01032 


MARYLAND STATE DEPARTMENT OF HEALTH 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O1gus 


1, PLACE OF DEATH 


e. COUNTY Mil 


write RURAL 


b. CITY OR TOWN [if outsi 
id 


MARYLAND 


|| 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before free 
e. STATE 


b. COUNTY 


‘c. LENGTH OF STAY IN tb 


i } Carts hilton 
c. CITY OR TOWN [if = i limits, write RURAL and give nea 


st town) 


Ww 
corporata limits, 
Jerest town) 


INSTITUTION (if notin hospitel, give straet address) 


d. NAME OF HOSPITAL O| ] e. IS RESIDENCE 
a ON A FARM? 
ae re Aria ee eae ig Bes Dank ar ves (] No 4 
3. NAME OF * First Middle at leet 4, DATE Month “Dey = Year 
DECEASED a> F 
(Type or print) bag < Q, ae a Zee 19 G3 
SEX . GOLOR OR RACE| 7. married EVER MARRIED [_] | B- DATE OF BIRTH 9. AGK (h years |IF UNDER T YEAR| IF UNDER 24 HRS, 
ps T/ thdey) |"Months| Days | Hours | Mi 
G_| wwowe [] — vworeo | /2-/97~ SVG yrs. | 
USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ér forgign Th ’ 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Late WGI, eben LE washington | USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME “ 
Ellen Sheehan ____ 


‘15. WAS haRthoLoney, Bates: LOndeRcav NO, 


17, INFORMANT 
{Yes, no, or unkown) | (Ifyesgivewerordetasofsarvice) 
None _| Bertha _S 
for (2), (b}, end (¢).] S 


_Riorden-Wife-same above _ 
INTERVAL BETWEEN 
ONSET AND DEATH 


ter only one couse 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE {e) 


Z | DUE TO 
Conditions, if any, which (ee 7 a 
geve rise to immadiete ceuse 
{a}, stating tha underlying OUE TO 
use | (o_ ‘ 


19, WAS, “AUTOPSY 
PERFORMED? 


SONTEING TOBEATe 
Ae pteeig O— ves [] No ft 
DESCRIBE HOW INJURY OCCURED, (Eniar nature ofAnjury in Par! tor Part ll of item 18.) ae iT = 


20d. INJURY OCCURRED 
While Not While 
‘at work at work 


20a, EXTERNAL CAUSE WAS 
PRIMARY [1] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY — Month, Dey, Yeer 


Hour a.m. 
p. 9 


21. I certify that | took charge of the remains described above, held an Autopsy (ah 
Natural causes nay Accident Oo. Suicide oo 


er /Bqwet tie t~ as 
EXAMINER'S b 
NAME (Type) (RAPES estharhk Address (Streat, city, town, or county) 
‘22a. BURIAL, CREMATION,| 22b. DATE THEREOF 


22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) 
REMOVAL (5) eee L/11/ 


Burial i 
Mt. Qlivet REC'D BY lashington Do Crg 
Robert A. Pumphrey, Bethesda, Maryland|,,, 


23. FUNERAL DIRECTOR ADDRESS. 4a. 
Be 
JANG prtcahce Nascg he 


200. PLACE OF INJURY (Homa, farm, ' 208, 


factory, street, office bldg,, etc.} ' 
\ 


Inspection ee. Inquiry [x] 
Homicide fe) Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


ASSISTANT MEDICAL EXAMINER Oo 
DEPUTY MEDICAL EXAMINER x) 


{City or lown) (County) (Stote) 


MEDICAL CERTIFICATION 


and in my opinion 
death resulted from: 


ACTUAL 
SIGNATURE 


DATE SIGNED 


ee 


de I 


FOR STATE 
spe DEPT. 


& 


ector. Page 


in Item 18, Give Pages 1, 2, and 3 to the funeral 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files, 


TO FUNERAL DIRECTOR; Page 3 should be used as a burial-Iransit permit, File pages 1 and 2 with the State Board of Health, 


INER: This certificate should be executed within 24 hours after death. if ,.& 
he word “pending” in penci 


te, writing t 


@:. 


please execute the c 


TO DEPUTY wl 


VS. AISME 
SM 9/60 


ne: 


or its designated agent, prior to burial, cremation, or removal, and in any gvent within 72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
‘MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


ULOUg 


-01033 


2. USUAL | ™ 


“5. SEX 


1 Fount. DEATH ENCE (Whai jecease: 1 lived, If instituyO): Residepce Hetora edpission) ipision) in) 
a 0. STATE b. COUNTY 
M id (4) Vy @ & MARYLAND || Riba wd ae RR RGCS- 
b. CITY OR TOWN [if outside corpafate limits, e. ral © STAY IN Ib ff R Ma ao out: la corporate ‘| rite RURAL ae give neerest Rs 
te RURAL and ry neerest tiKvay 
Te AKO. MA ‘ QO. fel Sv %) RK & ke 
\ NAME OF HOSPITAL OR INSTITUTION {if &,, in Ss pitel, give Q et edidress] e lee A 1S ee 
4 si a. Rd ON A FARM? 
VR ae A = ODP. A LSTHS a ves LN 
3. Ni E OF First Mi 3 = Last 74 DATES | Month ‘Dey, —- Year 
DECEASED b R | 
‘ype of print) | ant n / 6) 
Ligh " ae en ! et) isle 
6. COLOR OR RACE] 7. MARRIED 


LW 


9. AGE (In yeers | 


done i infe. king 
13. FATHER'S NAME 


A NRWOW D 


10a, USUAL OCCUPATION (Give kind of work 


Fer if retired) 


ER MARRIED [] | 8. DATE,OF BIRTH IF UNDER 1 YERR| IF UNDER 24 HRS. 
2 oO ighdey) |Months| Devs | Hours | Min. 
"Pe [ai] DIVORCED [_] a ia yes. ~ 
Rey eR SINEGS-OR nt TRY | 11. BIRTHPLACE (State or = country) - 12. CITIZEN OF WHAT COUNTRY? 
ASS | 2s Ss t Ars 
14, MOTHER’ S'MAIDEN re 


Rivet 


Ee Manhid _ 


(Yes, nog or pnkown) 


"tO or 


1S. WAS DECEASED EVER IN U.S. piney Bones 


16. SOCIAL SECURITY NO.| 17. wit 


BA Bae i. Sree 


USE OF DEATH | nv) only oni 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE [a 


fe), st 
cause 


9 the underlying 


a (ce 


oy / DUE TO 
Conditions, if eny, which (b} 

gove rise to immediete couse S 7 
DUE TO 


@ couse pi it (e), (b), and {c).] 


a eC LlaA ain 


ONSET AND DI 
(, 


| INTERVAL bo ve 
TH 
Tre 


PART ll. OTHER SIGNIFICANT CONT 


IVEN 1N PART Wa)| 19. Wee AUTOPSY 
ERFORMED? 


YES NO sd 


NS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 


z 

fe) 

i 

= 

o 25 ‘ 

= [ 20a. EXTERNAL CAUSE WAS 

& | PRIMARY C1 or CONTRIBUTING [] 

G] CAUSE OF DEATH. 

ap 5 E 

& | 20c. TIME OF INJURY Month, Dey, ¥ 
5 Hour em. 

= pam. 19 


eer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) {State} 
While __ Not While fectory, street, office bldg., etc.) | 
et work et wosk [_] ' 


21. I certify that | took charge 


death resulted from: 


ACTUAL 
SIGNATURE — 


EXAMINER'S 
NAME (| 


22) Ti 


REMOVAL (Specify) 
crema ell 
23. FUNERAL DIRECTOR 


The S.H.Hines Co, 


22b. DATI 


Natural causes Pat Accident (me! 


a & 


| 1/18/63. 


of the remains described above, held an Autopsy Ee Inspection Inquiry ral 
Suicide ie); Homicide (Fal Undetermined manner iB 
CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER 


—___ M.D. 
DEPUTY MEDICAL EXAMINER ir. 


and in my opinion 


DATE SIGNED 


/> 747 63 


Dik Address {Stre 
ah & CEMETERY OR CREMATORY 


, town, or county) 


| 22c. =s pe a |. LOCATION (City, town, or country) (State) 
Ft. Linco C 

‘ADDRESS in remat.o cree | Ge eS csiy. ecERe Eyal» —— 
Washincton,D.Ce owed AN 1 a 1963 i mas gy tg k. 


Se 


eS 


—s 


OO 


igned by the attending physician and completely filled in by the funeral 
-transit permit. Then please remove carbon papers, Pages 1 and 2 should 


|, cremation, or removal, and in any event, within 72 hours after death. 


ician. 


ING PHYSICIAN: The law requires that the death certificate be execut 


d by the hospital or attending physi 


fter this certificate has been si 


At 


director, page 3 should be detached for use as the burial. 


Se 


be filed with the State Dept. of Health prior to burial, 


death. Page 4 


TO FUNERAL 


TO HOSPITAL 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01034 CERTIFICATE OF DEATH VIGIL 


2, USUAL RESIDENCE (Whare daceasad Tivad, If Institution: Residence before =F rom f 


a. STATE Me MAND b. COUNTY Mon Té-0ERY 


~“e. CITY OR TOWN (If outsida corporate limits, write RURAL end give nearest town) 


BETHESOA 


1, PLACE OF DEATH 


a, COUNTY Hon Toner Y Pin 


b. CITY OR TOWN {if outside corporeta limits, co “Wt Of STAY IN 1b 


/LVE; RURAL 2. SP ETNGK Va Me : 


f NAME ia HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS ye. "2. TS RESIDENCE 
BELMONT NURS IN 6- ne Re b9ar Ge GELKIR ake Deve ves [] NO [4 
3. NAME OF First eS "| Last | 4. DATE ~ Manth Day Year 


BEATH / 4 963 


9. AGE (In years /IF UNDER 1 YEAR| IF UNDER 24 HRS. 
las! birthday) ial Days | 


Hours | Min. 
Gar 


| 
M1. BIRTHPLACE (County & Stele, or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
New CLK STATE USL, 


DECEASED 
(Type er print) AAA NNAY 4 he BiNSON 
5. SEX 6. COLOR OR RACE) 7, manned [-] NEVER MARRIED [-] ] 8: DATE OF BIRTH 


EM ALE WH TE _| woowe ff) _oivorcto [] SEpT a 5 /§70 


Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done dyripg most of working life, even if retired) 


3 USE WIFE 
13. FATHER'S NAME 
[2 reieK KEATING 


He WAS wera He IN U.S, Se Ones ; 16. SOCIAL SECURITY NO.| 17, INF: wtint! Address 

fo “Mowe K Ratsinson- Tye. 6921 Sexxsek “Berwesot 
18. CAUSE OP DEATH [Enter only one causo per line fora), (b), end (c).] . x = + E aT EEN 

MAN AT AR in __ WEN TRIGUML  FIGEIALAT ion | : 

j DUE TO . 

Conditions, if ony, which (b) favre hyo CALDIAL [SEHE MIA a. hes. bE 
gave rise to immediate cause 
a), steting 1! un ing DUE TO 
nip gee sca | a PETECSCLER OTIC Gevio VASC whe Drsene Zo eoes 


19. WAS AUTOPSY 


~ 8 PART II, OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART He} PAIK ORMEL? 
U kt 
Silat. 2. HEOMIC ORGANIC. Benin SYADROME = ASEVD.  \wh wR 
= 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Part Ill of item 18.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
© (IF EITHER, NOTIFY MEDICAL EXAMINER) 
E ae fe 
i 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (Stete) 
a Hour a.m. While __Not While factory, streat, office blda., etc.) | 
g pie 19 at work at work 


, that (1) (Gp last 


‘M, from the causes and on hie date stated above, 
= amvegtr DATE 
SIGNED, 


21. 1 certify that (I) (this hospital) 


saw the deceased ©, on. 9.Q3, and that death occured atéf, 
ATTENDING FE 


abr 
a STAI 
mo, | PHYS. = DIRECTOR 0 Pevs. 1] 
doall 22d. ADDRESS 


NAME. (Type) oo R. Lewis, M.D frevieat ENTER | OLNE ¥, Mo. 


23a, BURIAL, CREMATION, | 23b. "DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23, LOCATION a town or co! ) (Stete) 
OVAL es Z . 
wR/d ] S/1963- be ei) |e eae 


4 Fi AL DIRECTOR'S SIGNATURE 


Pe et, Dee ee ua bade ore, Uo 


e = 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH >, 
PU ae 


ot 


ex 
A 3° 1. PLACE OF DEATH |] 2, USUAL RESIDENCE (Where deceased | 
ri PRSEL Silt a, STATE b. COUNTY 
£8 Montgomery ___ __________eManvianp || District ef Colunbia _ 
oy b. CITY OR TOWN [if outside corporate limits, | & LENGTH OF STAY IN 1b e. CITY OR TOWN (if ouside corporete limils, write RURAL and give neeres! town) 
2 


id 
dea 


write RURAL and give neerest town) 


@Q ee. atter 


TO FUNERAL DIRECTOR: After this certificate has been signed by the altending physician and completely filled in 


5 hesda. | shington — 
& /d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street 206 days at, @ Nast ADDRESS @. IS RESIDENCE 
ad | styno 83 
g Clinical Center, Bethesda 8 uIP 
i |, sie Clinical Center, Bethesda lip Mi, 22h, Sst StzegtyNaB, Apts 22, "00M 
e |. Uype orn DEATH 

'ype or print 
Ee | eo : cour rene, Douglas, Rebingon! a F ANUAT TY. 5 PA "IF UNDER 2 ome $3, RS. 
= x 6. COLOR OR'RACE|7, MARRIED [—] NEVER MARRIED | B. DATE OF BIRTH 9. AGE operated Yeers (I af 
_— = lest birthdey) Psaigpe. Days | Hours | Min. 

yes. 


12. CITIZEN OF WHAT COUNTRY? 


WIDOWED DIVORCED | Ei) iF 
Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR nau b: BIRTHP| fete A 28, 5. or 2. country) | 
done during most of working life, evan if retired) 


Then please remove carbon papers. Pages 1 


21. 1 certify that (I) (this hospital) attended the deceased fromI UL Y"By...... » 1962, to. Janwary--25, 19.63 that IQ (wo) last 
saw the deceased alive on. January. 1255 19. 63. and that death occurred Ash SAM irom the causes and on the date stated above. 


« be r 


= 
3 
8 
x 
3 
& > 
2 5 
: g 

Bs 
28s | Student a N ct_of Columbia == “sia s 
e E = Stud NAME woes 14. u Distrigt.§ [AME 1 Sele 
g vu 
i) . >. 
e 24 a BREE: Robinson. FORCES? | 16. SOCIAL SECURITY NO. 17. inrort a Douglas Address 
<£ g (Yes, no, or unkown) | (IFyas givewerordatesofservice) The Medical Reeord 
a 2 cag S Mg ls 4 “ 
= g z § Oaxaer oF DEATE TEnter only one cause per line None, and io) bhe Clinical Center, Bethesda hy meee TWEEN 
4 8 

8 PART t. DEATH WAS CAUSED BY 
ce as WAMESIATE caver) ACute myelogenous leukemia |i Yr. 9 Mose 
cI = 
£ a z2 7 DUE TO 
a 
B2cke Conditions, if eny, which w) Pulmonary edema, bilateral 12 Hours 
‘of Bb geve rise to immediate couse = 
“£2 3< (8), steting the underlying DUE TO 
ert couse es )_Bronchopneumonia _ __1 Week ___ 
Zlots z PART Il, OTHER SIGNIFICANT CONDITIONS ‘ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1le)| 19. WAS AUTOPSY 
SBSuo fe} =a PERFORMED? 
Beees é SSO 
he a = [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
oud © | OR CONTRIBUTING [] CAUSE OF DEATH 
ne 35 U | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

a i} —_ aS ee =! a" 
OFs22 & | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {State} 
Zn Be ray Hour a.m. While Noi While _ | fectory, street, office bldg., etc.) | 

ee g bie 19 at work [-] at work [_] | 
i 
28 
32 
a8 
Ga 
of 
Se 
a5 
S83 
ge 
e. 
o8 


, —_ Ls 3 e aes STAFF pare “ie 
a ‘ ‘CCEV ff Upper ttn wo. [Ps DIRECTOR ‘Clews. g] January 25, 15 583 
ES ” jou a. eeimrn Th tHtnteat a ee National Institutes 
a 4 is »MeDe —__lof Heal Maryland —_ 
Ge 5 Heal’ 23d. LOGATIONA City: town of col Marys “(Site) 
be] 3 ave, GORA Tee | 23b. DATE GLI 23. ME oad! ry Ne = was ea a 
o* ~29C. We, a ae 
sa VR AIS (4) 24 wy RECTORS nce RE 25° Me, 2Se. REC'D BY sree ai Wiss 'S SIGNAT! 

15M 7-62 (SL mchinghin+- Ora x. GAS Beat lord de 


big as 


&. &.. after 


ificate has been signed by the attending physician and completely filled in by the funeral 


ING PHYSICIAN: The law requires that the death certificate be execu 
director, page 3 should be detached for use as the burial-trar 


ined by the hospital or attending physician. 


TO FUNERAL DIRECTOR: Afier this certi 


death. Page 4 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
01635 _ CERTIFICATE OF DEATH uLOi2 


a 


], PLACE OF DEATH ~ "|| 2, USUAL RESIDENCE (Where deceased lived, H Institution: Realdence bafore edmission) 
SAS o, STATE b. COUNTY ; 
Montgomery_ tT: bat 3 manyiann || West Virgiria We 
'b. CITY OR TOWN (if outside corporate limits, |« LENGTH OF STAY IN tb ¢, CITY OR TOWN (If Sutsida corporete limits, write RURAL end give nearest | town) 


write RURAL and giva nearest town) | 


2. 6 days _||___ Burlington _ 2. eS eh 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS e. Gee 

| fhe Clinical Center, Bethesda 1), Md. Route 1, Box 6h PS | 
3. ON. E OF First Middle Lest 4 Rae Month ~ ver GF 


DECEASED 


(Type or print) DEAT 
"Dawn ~— "_Rente’ _ “Redehatver™ |! Pay 
5. SEX 6 COLOR OR RACE|7, MARRIED [-] NEVER MARRIED i] | & DATE OF BIRTH ‘19. AGE | — sy If UNDER T IF UNDER 24 HRS, 


fan birthday) |"Months| Days | Hours 
yes. 
Ws. USUAL OCCUPATION (Give kind of work 


January 135 1962 : Ea ns Mca a 
11. BIRTHPLACE (County & Stete, or a loreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, evan if retired) 


— Nene = — | _5 Maryland | 9 gS Re 
| 14. MOTHER'S MAIDEN NAME 
16, SOCIAL SECURITY NO.| 17, rome na Huber— a. 4 a aera 
The Medical Recdtd 
'TheClinical Center, Bethesda1h, Mg 


PWEEN 
ONSET AND DEATH 


wipoweo [_] pivorceD [_] 
Db. KIND OF BUSINESS OR INDUSTRY 


event, within 72 hours after death! 


13. FATHER’S NAME 


aver. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give wer ordeles of servi 


18. CAUSE OF DEATH [Enter only one eau imlone {b), and oy) 


PART f, DEATH WAS CAUSED BY, 


7 IMMEDIATE CAUSE (2)___ asviration pheumonia - . mma)? hours 
/ ) < } = DUE TO 
Conditions, it any, whieh )__ postonerative Blalock shunt_operation _ 3 days 
geve rite to immediete couse 
{a), stating the underlying DUE TO es 
ig Severe cyanotic congenital heart disease 11; months 
z PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tle}) 19. WAS AUTOPSY 
= 1 SS op PERFORMED: 
\ye 
71s Fa a — Fase cea as | 
$ [2de. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
| Zoe. TIME OF INJURY Month, Day, Year | 2Dd, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,» 201. (Cily or town) (County) (Stee) 
8 pe ae While __ Not While fectory, street, office bldg., etc.) | 
g iad 19 et work [] at work H 


21. L certify that (I) (this hospital) attended the decersed fromDecemher..3N, 1902, to. JaNMary..2», 1963., that (I) (we) last 


saw the deceased alive on.January... Bg: ran 19.63, and that death occurred als 5SMrom the causes and on the date stated above. 
228. SIGNATURE 226. DATE 


ATTENDING MED, STAFF SIGNED 
a ee no. | PAYS.) Dmmecror [=] Pays. O& 1/5/63. 


Me CEinical Center, National. apes’ v0 of 


22c. PHYSICI, j 
NAME 
(el _Iynn Fort, II, M.D. ee 
93a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
cM 


vate” 1/8/1963 Deer Park ¢ cemetery 


23d. LOCATION nC, town er county) {State} 
Deer Pa rk, Md. 


25a, REC'D BY RECHSTRAR 


oar JAN ihe ] 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


; ( ee ADDRESS 
Asien ee Oakland, Md. 


ee 


eo 


equires that the death certificate be execute: 


TO HOSPITAL 


r 7S after 


physician. 


G PHYSICIAN: The law r. 
by the hospital or attending 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01037 CERTIFICATE OF DEATH 01013 


(Yes, no, or unkown) | (Ifyes give warordetasofservice) 


18. CAUSE OF DEATH [Enter only one cause per I INTERVAL BETWEEN 

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 

> IMMEDIATE.CAUSE (e) 
r 


f \ ouE TO 2 
if eny, which (en ee 


= a 

s Iu) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
& . COUNTY a. STATE . : b. COUNTY a 

: _Montgomery MARYLAND Virginia ae = — 

‘ b, CITY OR TOWN (if outside corporata limits, c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give neorest town) 

% D wrila RURAL and give nearest town) > 
£8 Bethesda (Rural) 1 day Arlington _ ~~ = 
3 o rT) d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) d. STREET ADDRESS. 
=a Be 
4 
>u8 =hS- Naval Hospital ___|| 830 S. Frederick Street 
2 g 3. NAME OF ri First Last 4. DATE Month Dey 
z gh , EL la oF 3 

’ Seicfiat DEATH é 

aa yeereret __ Anthony Clifford Rodgers __ganuary 10 19 62 

o mt 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IDERT YEAR| IF UNDER 24 HRS, 

7. MARRIED [_] NEVER MARRIED [3] t pee Se eee 

z lost birthday) Mon Deys Hours | Min. 

5 auca winoweo[] _oivorct? [| January 9, 196 atid | tw a OM ak 6 
oO 4a. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
o done during most of working lifa, even if retired) 

o 
= Se ee oe awe _Bethesda, Md, _USA = 
a 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 

o 

c 
5 ony (n) Rodgers Mary Jane Craddock —_ 
s 15, WAS DECEASED EVER IN U.S. ED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORI iT Address 
a 

2 
£ 

> 
a2 
3 

2 

a 


-transit permit. Then please remove carbo 


cremation, or removal, and in any event, 


rap 


% 
< 

85 eve rise to immediete couse 

eS (a), stating the underlying ( OUETO 

8 os cause lest, te) we _ ~ 2 > ee ae _ 
2ta Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a)! 19. WAS AUTOPSY 
8x2 {2 == PERFORMED? 
Bes AS ves [No [] 
8 ae & [20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part or Part Il of ite 

as & | OR CONTRIBUTING [] CAUSE OF DEATH 

pare G [UF EITHER, NOTIFY MEDICAL EXAMINER) 

528 < 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, form, | 20%, (City or town) ~ (County) (Stete) 

Buz 8 a Hour a.m. While Not While factory, street, office bldg., etc.) | 
ae 2 3 oe 19 at work [] st work [_] t 

ge 21. | certify that this hospital) attended the deceased from..J&R......... , 19.03 10..JAMs..40......, 19.03, that ( (we) last 
Boo ‘ 

YE saw the deceased alive on.....JAM......LQ.......... 19...68, and that death occured at..LO'NROIAMh the causes and on the date stated above, 
Boa 22e. SJOMBTURE > De? cose 
aS : 

ATTENDING MED. STAFF 

ms pee (eae ©. SEN mo. |PHYS.  [] birecror [-] phys. (4) January 10, 1983 

ad ge 2c. “PHYSICIANS: "aly St ul ee eee 22d, ADDRESS 

2 NAME (Typel, 

al ne | e RONALD C. ERBS LT MC USN Val Hospital, Bethesda, Md. _ 

$m oe 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ae LOCATION (City, town or county) (State) 

= MOVAL (Specify) J 

sou Bria fle b6 __ St, Mary"s West Wyoming, Penna. : 

VR AIS [4) 2A FUNEE DY DIRECTIONS eae oeriile, Md. 253. REC'D BY Pats AUS S SORE 

15M 7/61 Tys ee Li meral Home ,1331 B, Montgomery AveawAN 1 7 196 Wipes te py BE aS 
- 4 = 


3-0¥9 7/2, 


Se 


@: after Ag 
ae 
a 


bon | papers. Pages 1 and 2 should 
thin, 72 hours after death 


wil 


ficate be oni} 2 
id completely filled in by the funeral 


if 
ding physician ani 
-transit permit. Then please remove car! 


The law requires that the death cert 


! or attending physician. 


fter this certificate has been signed by the aiten 


Os PHYSICIAN: 
CTOx: Al 
director, page 3 should be detached for use as the burial. 


id by the hos; 


& 


TO FUNERAL DIRE 


be filed with the State Dep}. of Health prior to burial, cremation, or removal, and in any ever 


death, Page 4 


TO HOSPITAL 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
1038 CERTIFICATE OF DEATH yloia 


1. PLACE OF DEATH a “Ay RESIDENCE (Where deceased lived, ff Institution: Residence before 2-04-4— 
JUNTY b, COUNTY 


1 } + Ccmec — MARYLAND 
b, CITY OR TOWN [ff outside corporate) mits, ¢. LENGTH OF STAY IN Tb fhe TOW If outsi Se limits, write RURAL and give ngbrest rte 
write RURAL and give ne: gt tow 


YO oma DoA. Hace 


d, NAME OF HOSPETAL OR INSTITUTIO! not in hospitel, give street pdaresl d. STREET ADDRESS 


IS RESIDENCE 


44 ash wal ow tartans | 7620 haze saa ceo 


A 
Vie er | xen Ko Sagar BiatH / ‘y »63 


5. “mn ES 6. COLOR OR RACE|7. MARRIED PRNEVER MARRIED [| & DATE OF BlaTH i, 9. AGE (fn years IF UNDER1 YEAR| IF UNDER 24 HRS. 
t bitthday) |"Months| Deys | Hours Min, 
bb WIDOWED oivorced [_] ‘Y- et S-6 of ys 
a OCCUPATION (Give kind of work | 10b. Kj on “t Babe, OR INDUSTRY | 11. BIRTHPLACE (County & State, of loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
uring most of i eT even if retired) | at 
eS Man Rite | i{ Bakers oer Va. USA: 


13. raitigss A NAME 


14. MOTHER'S, MAIDEN NAME ¢ 
Samuel fe. gers. | eg eaatt = Hi 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? vd SOCIAL SECURITY NO.| 17. INFORMANT ~ Addras 


(Yes, aL unkown) aac tine as | R. 
fa ose egecs 


. CAUSE OF DEATH [Enter only one cause per line for (e), (b), "Coste. View -) ERVAL TaeTWeEN 


PART |. DEATH WAS CAUSED BY: A 0 Ceineny ONSET AND DEATH 


é IMMEDIATE CAUSE 1 (Drebeas 


: | x DUE TO 
Gondttionsy tenn dnich tor abated re fi one sala Wgeutos 
geva rise to immediate cause 
(a), stating the underying ( CUETO 
couse last. (e) 


z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)| 19. WAS A\ AUTOPSY 
SS PERFORMED? 
le 

14 ves [] No [j 
E | 20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) Ta 
| OR CONTRIBUTING [_] CAUSE OF DEATH 
u (IF EITHER, NOTIFY MEDICAL EXAMINER) 
4 “ —— tn OE = = —* 
3 | 20. TIME OF INJURY Month, Dey, Yoer | 20d, INJURY OCCURRED ) 20s. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
5 Hclir! cated While __ Not While lectory, street, office bldg., etc.) | 
2 in: 19 at work [] at work [_] 


PO Goaoor G2, that (1) (we) last 


pes Usk the causes and on the date stated above. 
22b. DATE 


ATTENDING ED. STAFF SIGRED 
MoD. “DIRECTOR O pays. 4 LE 


PHYSICIA#'S 22d. ADDRESS 


NAME [Wpe] = ; v Ege bail gigs Ju. iSphLe need - OL 


aa, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY — 23d. LOCATION (City, town or county) ~ {Stete) 
BERNAL i, fppecity 4.61 63 dash, National Cem. Suitland, Md. 


burial 
ee. eae ss) e PYG 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
on. low, oat AN J 7 Ghar! 4 Veectae . 


21. 1 certify that (I) (this 
deceased alive on.. 


22c. 


2a 


—s 
—_ 


re 
HM 
ro 
Bis 
£78 
388 or 
= s 
x 


death certificate be noc. &.. after 
pletely 
papers. Pages 1 and 
Ww 


ficate has been signed by the attending physician and com 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo 


be filed with the State Dept. of Health prior to 


burial, cremation, or removal, and in any event, withi 


by the hospital or attending physician. 


ING PHYSICIAN: The law requires that the 
TO FUNERAL DIRECTOR: After this certi 


ned 


oe 


TO HOSPITAL 
death. Page 4 


VR AIS (4) 
ISM 7-62 


MARYLAND TE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01039 CERTIFICATE OF DEATH U10i5 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residanca before edmission) 


a CORT a. STATE b. COUNTY 
Montgomery * _ ? MARYLAND |) Maryland - ____Montg' tgomery 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL and giva nearest town) 
write RURAL end give nearest town) i 
Silver Spring 3 Silver Spring ) a 
‘d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) d. STREET ADDRESS * CRS. 
a HOLY CROSS _ ! 10112 Brunett Avenue ves (] NORE 
3, NAME OF First Middle Lest 4 eas Month “Day Year 
DECEASED 
pela ROSE - ROUFF Beara _January 28, 1 
5. SEX 6. COLOR OR RACE 7, MARRIED [] NEVER MARRIED [ ] | 8. DATE OF BIRTH ~~ T9-AGE {In yeers |IFUNDERT YEAR] TF UNDER 24 HRS, 
last birthday} Mantes] Dey: Hours | Min, 
Female White wiboweD ff —ivorceD [] June 2h, 1883 _ 79 


10a, USUAL OCCUPATION (Give kind ol work | IDb. KIND OF BUSINESS OR INDUSTRY | BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) ee wv“ 
|__Housewife =: eae To Russie” _|_ Russigis 7 
13, FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
Unknown sae lh oo © Unio gn® ee weer. ¥. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | {ifyasgivewerordetes of service) 
No. & ___ | 577-36-1524 | irs. Claire G. Katz 10112 Brunett Ae, _SSpe. 
18. CAUSE OF DEATH [Enter only one ates nse fina for (a), (b), end (c). Ye i =| ORR ters 
PART I, DEATH WAS CAUSED BY. y ye 
ao IMMEDIATE CAUSE (0)__ ak Maun Vv ce 


XK DUE TO Be ( 2 
Conditions, if any, Which (b) Viewer yeh At teu p tt fir dh Yitha A 
gove rise to immediete ceuse 
{e), steting the underiying 
couse lest, (te) 


DUETO ~ 


wy WAS AUTOPSY 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC O DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) venue 
= 
YE! NO 
3 i. ee + a * s Jl_ve T1 
f= | 2De. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 
& J OR CONTRIBUTING () CAUSE OF DEATH 
© | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, larm,- 2Di. (City or town) (County) ~ (Stete) 
= Aber afin While __Not While lectory, street, olfice bldg., atc.) | 
= p.m, 19 ot work et work 


. | certify that (1) (this Ue ital) ie the deceased from........7 fzrig 10%, Avccsey 19-524, that (1) (we) last 
saw the deceased alive LA 1963. 3 and that death occurred atl em, from ay causes sar on the date slated above. 
22a. SIGNATURE Sa Ariens = 22b, DATE 

(EO pe - Kk omecron Css January 28,03— 
226, PIG AN ™ a s 22d. ADDRESS 
ME. (Type! , . 
Abraham W. Danish _.__1106_Spring St..,.Silver Spring, Md.— 
230, BURIAL, CREMATION, | 236. DATE THEREOF li NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stote) 


Ran. 


Jan 30, 1963 | Nat'l. Mem. P 
ERAL DIRECTOR’: J|GNATURE ADDRESS 
iE vie 4217 9th St. Nl. 


25a. pi! 'D BY ae 25b, REGISTRAR’ 'S SIGNATURE : 
| pare JAN. ) / pate 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


|. Peo _ CERTIFICATE OF DEATH MOL6 


IF UNDER 1 YEAR| 
“Months | Days 


5. SEX 


6. COLOR OR RACE 9. AGE in yout iF UNDER 24 HRS._ 


ca MARRIED JSC] NEVER MARRIED Poe eoe sete 
Hours | Min. 


uw wioowed [| pivorRceED [_] Slee a PAG ib 3 


af = 
TOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY } 11. BIRTHPLACE an & State, pork foreidn country) 
done tus most of working is OT a relired) 


Levar Wearen [Froe Thane | I REANLA 


73. a aa S NAME 14. MOTHER’S MAIDEN NAME 


pS | Au E577, Owe | Wee AVALABLE 


ERY ESE WAS CCAS Th EVER I ES FORCES? wa 3 ee 


16. SOCIAL SECURITY NO.) 17. we ‘Address 
f, or unkown) | (Ifyes PICs 
onl wee . 


oe = ns Tawa Aanecr & AME AS 
18. CAUSE OF DEATH r only one cause per line for (a), (b), and (c).} 
oO AND DEATH 


PART |. DEATH WAS CAUSED BY: 
LOA 


IMMEDIATE CAUSE {a) 
Gee. WAS AUTOPSY 
PERI 


~ DUE TO 
FORMED? 


| 12. CITIZEN OF WHAT COUNTRY? 


MSA 


ae ay 
a ea i 1, PLACE OF DEATH 2, USUAL RESIDENGE (Where deceasad livad, If institutions lg before admission) 
one i a. COUNTY 74) a. STATE b. awe?’ 
mm 20d CNW = MER. / MARYLAND “ya ENTEOMERY 425 
a Ff b. CITY OR TOWN {if outside corporata timits, Jey VE ‘OF STAY IN Ib OR TOW! (lf < ‘outside Sorponae limits, write Ay ‘AL and give nearest to 
Bas Lupe write poy WB LL LIE rrearest oul 
Cpe seis (1 By 2 TON SULA bc: : 
Ban d. NAM ties art be ee {if bot in hose le give ait gpa d. STREET ADDRESS "| @. IS RESIDENCE 
eee / 7. iB on I, ee @ ON A FAI 
Wes \ | es HU b/d KE Lkkdd 1314 Wak ves Eero a 
ae 3. NEME OF | Middle | + DATE Month Year 
aeh 7 6 Zé. 
FE LEER Beeysen Asay ie eg Som <Tay/\ 9 6S 
niet US 
pos 
< 
© 


ician an 


Bae 


jan. 


s that the death certificate be execute 


Conditions, if any, which (b) 

gava rise to immadiaia cause 

(a), stating the underlying DUE TO 

cause last. rma te) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lla) 


The law requii 


ves 18) SRE 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Past Il of item 1B.) 
OR CONTRIBUTING [] CAUSE Of DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


by the hospital or attending phy: 
TOR: After this certificate has been signed by the attending phys 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


ING PHYSICIAN: 


20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 
oe Sage re | factory, treat, office bldg. ele.) | 


at work at work | ! 


MEDICAL CERTIFICATION 


19 


(CN) his hospital) attended the deceased from...{VAS 
i "hee al. 19..goy and that death occured FH. 


M, FeoaWane causes and on the date stated above. 
22b. DATE 


bad 


tor, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in anj 


gear | ao, MEPS tron (en, (9638 
\ re 2 7 2 ESS i» = _ 0 

Bf z 
Pe wr, SPENCER. | Bee Tovs VILLE [aay AMD 
Qep a 3g, BURIAL, “CREMATION, | 23b, DATE THEREOF F CEMETHRY, OR CREMATORY. |_-hOCATIONACity, aa ‘or county) ~ (Staig) 
gigts | Bian ee Ye Nalreak Cemlay 
ov0s . (3 |A flr .é \ 
Gene 24 FUR Sae 13 ee ESS W443 te dc BeyEC'D BY REGIST! 25b, REGISTRARS SIGNA 

15M 9/6 z (7 25 Orne, ent drn ys tone INN Q 1083 (Charbay urge. 


a 


=e 


eo 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
01047 CERTIFICATE OF DEATH 


3 


5 62 eo 
Ss £2 cs 
a g 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docoasad Hvad, If Institution: Residetrch bolordadmission) » 
2 %, = ibs 2. STATE b. COUNTY 
£ “Ee 2 Montgomery MARYLAND Virginia f 
=e M b. CITY OR TOWN (if outside corporate limits, ‘c, LENGTH OF STAYIN Ib || ¢. CITY OR TOWN lif outside corporate limits, write RURAL and give nearast town) 
ase write RURAL and giya nearest town) > ee 
pune Si Bethesda (Rural 27 days Falls Church 6 2 A> D> 
3 a is d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street address) d. STREET ADDRESS oS RESIDENCE 
=o y 
>43%)!|U. S, Naval Hospital _ i 413 Irvington Road s 4 
2 2a, . NAME OF First Middle Last | 4, DATE Month Day 
2 ae DECEASED OF 
Hatha DE SE agee EIS? Irvine Rucker DEATH =e January 29 _,19 63 
oar | 15. SEX 6. COLOR OR RACE|7, ARRIED [Kl] NEVER MARRIED [~] | 8 DATE OF BIRTH 9. AGE (in years |IFUNDERT YEAR] IF UNDER 3 HRS, 
Re, / ; leat bithdey) (Pei “Days | Hours | Min. 
2° 882 “| Male Caucasian | wioowm[]  ovorcto[]| July 5, 1906 56 on. _ | 
6 os 2s Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) _| 12. CITIZEN OF WHAT COUNTRY? 
= eae done during most of working life, evan if retired) | 
§ £85 Electrician GSA ’ Washington, D.C. _ alte 184 
£ a $c 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
es 38 i] 
$ sag Herbert Rucker _ Mary S. Clary ; ES 
© £§— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
= 28 (Yes, no, or unkown) | [If yes give werordates of service) 
= 2.2 Yes 7. SAY PAST | _ Hospital Records _ + Lash 
a ze 2 18, CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (e).) z INTERVAL aya 
£g3g5 PART |, DEATH WAS CAUSED BY: MK ‘hOFE Ay 
Bee. = IMMEDIATE CAUSE (0) _ on a a YC AA ~ : | ss 
fesge betes. 7 DUE TO 
zs 53 E Conditions, if eny, which ee. = Py Fae . | 2 
o 238 a gava rise to immadista cause 
Bev sg (a), stating tha underlying (/ DUETO 
cto’ cause last. “hal te) 
£ eee - ——— — - I 
Ei ia a PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
HaSgo ) {6 Sa ee eS PERFORMED? 
Beees5 AIS wet ves KJ] No 1 
pe 8 25 & [ 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Part | or Part Il of itam 1B.) 
Reus — & | OR CONTRIBUTING [] CAUSE OF DEATH 
Ree ees G | (We EITHER, NOTIFY MEDICAL EXAMINER) 
> 3 os SS 4 +: 
pases  [20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm,» 207. (City or town) (County) (Stata) 
xs £5 stead. Whila __ Not While factory, strost, office bldg., atc.) | 
To 2 = 19 ‘at work [_] at work [_] 
a 
Oo 8 8 21. I certify that (IX (this hospital) attended the deceased from.....dAMe..2...cc007 19.63 $0. JAN 6-2. vor 19.63, that (it (we) lest 
Gish) 
nee saw the deceased alive on.. Jan... 29. 9.03..., and that deeth occured at.3..0@AMom the causes and on the date stated above. 
ae 2 Sofia « ATTENDING MED. STAFF 72 GND 
m2 ; = . ra 
dvaet | Guo PM ‘ irs oy TelePccton aia ris. hl aedeemeewye 2 Oo go3. 
H $s as 22c, PHYSICIAN'S : 22d. ADDRESS 
ae NAME (7; 
BBs (rl WILLIAM C. MONELL LT MC USN ~ _U.S. Naval Hospital,Bethesda Md. My 
Seeze Was. BURIAL, CREMATION, | 23b. DATE THEREOF ise NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown or county) (State) 
o.= REMOVAL. (Specify) fs 
Pate : -/-€ 3 _ Arlington National Arlington, Virginia 
YR AIS (4) 


1SM 7/61 


Buria 
24. py Cb, rae "ADDRESS > a REC'D BY megs 2 REGISTRAR'S. Wi Aly 
(.W. Chambers Funeral Home, 1400 Chapin St.NW,W FEB 7 96 i Sa nae es bia Hascge. 


ee 


eo & 


= 


In &.. after 
y filled in by the funeral 


's. Pages 1 and 2 should 


< 
3 
3 
© 
- 
5 
3 
Je 
a 
nn 
= 
= 


‘ 
3 


g 
gf] 
a 
8 
2 
c 
6 
c 
2 
oe 
Fl 
- 
a 
a 
ae 
a) 
2 
a 
2 
= 
c= 
> 


permit. Then please 


= 
& 
x 
oe 
% 
oO 
2 
8 
= 
& 
£ 
z 
e 
2 
2 
& 
5 
i 
z 
tC 
J 
i= 


1d by the hospital or attending physi 


ING PHYSICIAN: 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


director, page 3 should be detached for use as the burial-transit 


TO HOSPITAL 
death. Page 4 


VR AIS {4) 
1SM 7-62 


write RURAL end give nearest town) < S$ 
eae. a: aia 4) da lyer x ng 
1, NAME OF HOSPITAL OR INSTITUTION (if not in le givé streat ait d. STREET Ria fF + 


MARTLAND STATE VEPARIMENT OF REALIN 
a ab hay: z ee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH QINtR 


2, USUAL RESIDENCE (Where deceased lived, tf Institution: Residence before admission} 


e. STA Me b. COUNTY ‘ He 4 
c. CITY ORT! {It outsida corporete limits, Spi ‘Al end give miata town) x 


1. PLACE OF OTs 


e. COUNTY 
7<r 2 MARYLAND 
Ify'OR TO! Ty P2282 Zorporate limit ¢. LENGTH OF STAY IN Ib 


IS RESIDENCE 
ape ban, "0523 Ten break Co er Ba 


3. Ni. 
DECEASED 


(Type or print) Se :. R ae DEATH Ja n 96 3 
ie Sek ae at hee 4 a MARRIED [-] >t Bik . “a om eer IF UNDER YEAR] IF UNDER 24 HRS. 
iethdo 


1416 Months| Days | Hours Theenaal ep Min. 


i oon orvorceo [_] 149 4 
Wa. USUAL OCCUPATION Ww kind of work Db. KIND OF BUSINESS OR INDUSTRY | 11, oft & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, aven if retired) 


13. FATHER" act = ap YOR > Ssppy Ata, ore oe ath 6 ho ug A : 
15. sea ARMED FORCES? | 16. Gh scars NO.| 17. wwolaa — dem onr =. 


(Yes, no, or unkown! 
pe 4. 27509200, Fe, — gs abhore 


18, CAUSE OF Di Wot later o EA ah cause par a tor (a), (b), and - J ~) INTERVAL BETWEEN 
‘ONSET AND DEATH 


PART I. CE cA nates [besa ee gash YO- inkptteinl = ey Puree. a 
DUE TO 
sandic vibne at a ae eee? of eseqahiepock var EL ] = 


geva rise to immedieta causa 


Shire eects Fee Df pase nodule carbs? ee 


(e) 


19. WAS AUTOPSY 


Zz PART Il, OTHER SIGNIFICANT sy pat CONTRIBUTING Spica ia DEAT UT ‘NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 

5 9004 pe ant CAR here x0 L 
5 ibmenbad py ay ves PA No 
E | 200, ACCIDENT WAS UNDERLYING [1] | 206. GESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of tam 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | F EITHER, NOTIFY MEDICAL EXAMINER) 

G | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 20f. (City or town) (County), ~ (Stele) 
= Huse: While Not While faclory, street, office bldg., etc.) | 

= 


at work et work 


id 


. | certify that (I) (this hospitaJ) attended the deceased from. 
19.43,, and that déath occurred at ........M, from 


saw the deceased alive on.. 


ATTENDING 
M.D. ea iecroR oO mae iat 


22d. ADDRES % 


Ola Drcegie Aves, Sos 


LOCATION fase town or county) 


Tae. BURIAL, CREMATION, | 23b, DATE THEREOF 
2 al 7 
25a, RECO BY aan REGISTRAR'S SIGNATURE 


Toa JAN 4 


=e 


os 


=—- 
—— 


Id 


. a.. after 


by the attending physician and completely filled in by the funeraly 


bq ) 


nty-within 72 hours after dea 


Then please remove carbon papers. Pages 1 and 2 


-transit permit. 
|, cremation, or removal, and in any eventy 


ital or attending physician. 


fter this certificate has been signed 


ING PHYSICIAN: The law requires that the death certificate be execute: 


d by the hos; 


Al 


director, page 3 should be detached for use as the burial: 
be filed with the State Dept. of Health prior to burial, 


_ ws 


TO HOSPITAL 
death. Page 4 
TO FUNERAL 


YR AIS (4) 
15M 7/61 


40 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


43 CERTIFICATE OF DEATH “0109 


a PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased lived, ff institution: Residence before sdmission) 
a. STATE b. COUNTY 
Wont gomery ~ MARYLAND Md, Montgomer 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAYIN Ib || ¢, CITY OR TOWN (if outside corporata limits, write RURAL and give nearest town) 
write RURAL and give nearest lown) 
Rural-Olne Chevy Chase — = ee 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) od. STREET ADDRESS ais RESP 
)|_Brooke Grove Foundation. _|!7110 Beachwood Orive = ea a 
3. NAME OF First Middle “eelaas tld Month “Day Year 
il 
oF print 
escie) rhanes Hamlet Salter Beara January 18 19.63 
5. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last binhday) pan] Days | Hours | Min. 
female white widowén [54 Divorce [_] June 27 1873 age (ee 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working ite” if retired) 


Housewl 
13. FATHER’S NAME 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


= 3 Fast Port Maines ' —J,sS, 


14, MOTHER'S MAIDEN NAME 


7, invommge tang i Address 


wh Oudley 3638 Park Rd. Charl br hey 


INT AAG Ae 


se Yreat SApxe AG 


Hh ee 
35. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive waror dates ofservice) 


No 
18. CAUSE OF DEATH [Entar only one cause 

PART 1. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e)__ 


16. SOCIAL SECURITY NO, 


4 DUE TO 

Conditions, it eny, which (b} ye | \2ROSR, 4 ee 

gave rise to immediate cause | 

(a), stating the underlying ( CUETO 

pO pee ee | 
Fa ~ PART Il. OTHER SIGNIFICANT CONt Is CONT} BUY ING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ( CONDITION GIVEN IN PART Ta) 19. WAS AUTOPSY. 
9 PERFORMED? 
su ; p Yes [] NO 
| 20s, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY QCCURED, (Enter natura of injury in Part | or Part Il of item 18.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
© [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
a — = 3 
S | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 

Hour a.m. While Not While factory, streat, offica bldg., ete.) Hl 
Pans 19 at work | “| at work [ 


Es that (I) (we) last 


OAM. from ‘Ne jauses and on the dal stated above, 
22b, DATE 


ATTE! iS, STAFF SIGNED, 
mo, | PHS. Spy bikecror airs. C] wis 
22d. eS sy 
pies \ 148 Gi 


. | certify that (I) (this 
saw the deceased alive ‘ 
22a. SIGNATU 


22c. PHYSICIAN'S 
NAME (Type) 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF ME OF CEMETERY OR CREMATORY 23d. LOCATION City, 
REMOVAL (Specify) 
B 65 Oak Ci burg,—Ma aryLand we, 
‘ADDRESS REC'D BY REGISTRAR | 25b. REGISTR: R ‘S SIGNATURE 


24 FUNERAL DIRECTOR'S SIGNATURE 


Robert A. Pumphrey, Bethesda. Maryland 


bare JAN 2.4 1963 a 


ase 


id 


‘ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01044 CERTIFICATE OF DEATH O1020 


1 


. PLACE OF DEATH <a 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence befora Bee. 


acd 
3 
een e. COUNTY STATE b. COUNTY 
aes N ouTeoMeRY MARYLAND _ iy MARYLAND HOouTGONE P v. 
v b. CITY OR TOWN [if ouhide comport ln, c. LENGTH OF STAY IN Ib «. CITY ORTOWN (lf outside corporeie limits, write RURAL end give nearest town) 
2 THES DA } Hour Ohi F 


e, IS RESIDENCE 
ON A FARM? 


yes [] NO 


ificate be 0G &: after 
led in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Page; 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) a ADDRESS 


SuBbure Ban fosp: tat \/2¢00 ACLAVTIc AvzUUE 


3. NAME OF First Middle Lest | 4. DATE Month Day “Year 


type MARY SATE | Fim  Javuady JB 963 


‘ent, within 72 hours f 


asthe Sele 


(Apriad. 


i f- DUE TO 
Candilonhif- anys whieh (b) AKL 


gave rise to immediete cause 


= 
o 
3s 
a 
& 
8 3. SEX 6. COLOR OR RACE) 7, apRieD [-] NEVER MARRIED BQ 8. DATE OF BIRTH 9. AGE (In yaars [IF UNDER T YEAR| IF UNDER 24 HR: 
z Fewale . lest birthday) me Days | Hours Mi 
& a WAIEE | wwowe DIVORCED TANURR Sl 35, 63 Pais fA 
§2s Te. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly Ha State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
ea done during most of working life, even if relired) = 
2 2 re eS _ MowTaomeey , Mie USA» 
ts a Ae _/| 13. FATHER’S NAME 3 14, MOTHER'S MAIDEN NAME 
= a — 
3 é TUL/AN Ez. ie | NARGARET SS» SA/tH 
6 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
£ (Yas, no, or unkown) | {Ifyas givawarordetes of sarvice) i E. Sait ne #9 
a No None | julian E. Sante- em 
a - - ~ —_______—_, 
fe / 18. CAUSE OP DEATH [Enter only one ceuse per Hine fer (e}, (b), end (e)-1 INTERVAL BETWEEN 
2s PART I. DEATH WAS CAUSED BY: ial 
= IMMEDIATE CAUSE (a) 
g 
z 
= 
2 
ee 
i 


y the hospital or attending physi 


(a), stating the underlying DUE TO 
cause ast te A piatirrs 
PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEDATO THE tad — DI 


icate has been signed by the atten: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


fe z SE “CONDITION GIVEN GIVEN IN PART Ve}| 19. WAS AUTOPSY 
iq re] PERFORMED? 
Os s ves [] NO W 
2s % | 200. ACCIDENT WAS UNDERLYING [| 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part or Port Il of item 18.) 
i & | OR CONTRIBUTING L] CAUSE OF SEATH 
tasaeer G | (F EITHER, NOTIFY MEDICAL EXAMINER)| 
Oss < ["20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home farm, | 20f. (Cily or town) ~~ (County) (State) 

3S 8 Howe aca While __ Not While | fectory, street, office bldg., etc.) | 

FE 19 et work [_] at work [_] | \ 
e 

fo) INDas sees wy V9 ....2, hat (1) (we) last 

Me OLe | saw thedecdased/plive Of.ecccccecmengfCundPrugls. and thal death occured abe... M, from the causes and on the date stated above. 
a 1 ENDING, STAFF 

ie | ive} DIRECTOR D ews. 

z ai i 22d. ADDRESS = = 
NAME (1 : 
Be bl yee) Richard Rockville, Maryland 
Bf ee eee ee ee Re ee ee ee ae 
O25 BURIAL, CREMATION, | 23b. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Tigh “eMoyal {Specity} i 
229 buria 1/7/62 St. Marys _ Rockville Mar 
Beet 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR | 256. eS), Bs 
{ 1 M , 
15M 9/60 ) | Tyson Wheeler Funeral Home-1331 E. Montg. Ay (5 oaret AN 496 CP a ai 


on ieilte.. Maryland 


3-O4F 449 


Ce 


ee 


th, 


2 how after d 


completely filled in by th 
on papers. Pages 1 an 


it 


lease remove 


d by the attending physician and 
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ING PHYSICIAN: 
De ined 
fter this certificate has been signe 
director, page 3 should be detached for use as the burial-transit permit. Then p! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evedt, 


TO FUNERAL DIRECTOR: At 


death. Page 4 


TO HOSPITAL 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01045 CERTIFICATE OF DEATH 0102i 


1, PLACE OF DEATH ie == 2. USUAL RESIDENCE (Where deceesed livad, If ean Residence bafora admission} 
COUNTY 2. STATE b. COUNTY 


tad a one: ‘ MARYLAND || _ eee a Mine a “eplae AGE = 
aad ye) OR TOWNFif outside api ens comet =f cc, LENGTH OF STAY IN Ib c. CITY OR Toy {If outside alae fi write RURAL give nearast lown) 


&S RURAL add Rae neagas)down) 
D.O.A. ‘Gilt Te ——: 
4, ay eer a HOSPITAL OR IN ak [if Not in hogpitel, give street eddress) y, sTRETA wee e. IS RESIDENCE 
lo, Gr o: ON A FARM? 
£ —* dt Aespital | %60 3 Sho | Gre —_|ns]noke— 
DECEASED Bee re 
{Typa or print) Ea - eeeris Z 19 iG oy 
eet. = “afer sls iS RACE 7_ i MARRIED ["] ye 1 9. AGE (In years | IF UNDER i IF UNDER 24 HRS. 
KK te) on reagan Days | Hours mal %: Min, 


winowe [=~ oivorcto ols. AT _ 63 7: 
Wa, USUAL  cammiglite (Give ) of work Db. KIND OF BUSINESS OR ee 11, BIRTAPLACE (County & Steta, or ferei: country) 


done during most of working lifa, avan if retired) 


2. i OF WHAT COUNTRY? 


" Residuurant 7) Son Wf 


AIDEN NAME 
re Qa, fe 


- 2h) D ‘J 
? | 16, SOCIAL SECURITY NO. j 17, INFORMANT ae 


13. “is 

tears 1 OS 
15. WAS DECEASED EVER IN U.S. ARMED F 
(Yas, no, or unkown) | (Ifyas give waror dates 


Wh. ete 578~93~9608 | nr Caw Cs om) 
‘8. CAUSE OF DEATH [inter only one causa par cs for (a), bl, and le).) i ee Sree ea 
ue i = 


pediea ills 8. Vocan rot, wpan ie 
7 
Conditions, if any, which (oy Cai Me thaw gis = 


ALBA, 1 
~ DUE TO 
geve risa to immadiata causa 


gg Se Ea pe ORS ee ete ere (i 
cause last. e 


(c) aes —— — = 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2)) 19. WAS / Autopsy 
ee PERFORMED 
(3 =a 
S yes [] NO 
© | 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part ll of itam 18.) a 
& | OR CONTRIBUTING CL] CAUSE OF DEATH : 
& ] UF EITHER, NOTIFY MEDICAL EXAMINER) —_ 
§ | 206. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Heme, farm, | 20f. (City or town) (County) (State) 
Heenan. While __ Not While fectory, streel, offica bidg., atc.) | » 
8 ae at work [_} at work [| | > 1 
21. § certify that (I) (this pespital) attended the deceased from... Be to. Aq AtAe LA. 199.2, that (1) (we) last 
saw the deceased alive on 9.4 ies and that ei en wl 2 Mm, from’ the causes and on in date stated above. 
220. ee a z 22b. DATE 
ATTENDING STAFI 
SD mp. | PHYS. OIRECTOR Os. O WA 1, 1903 
}22e. PHYSICIAN'S oN 22d. ADDRESS . . ‘ 


Riis S$ Beence U ANACWoS So Gonmecticyr Ave. WW 


" (State) 


AL, CREMATION, | 23b. DATE THEREOF | 2c. NAME OF CEMETERY OR ~CREMATORY 23d, LOCATION (City, town or county) 
REMOVAL (Spacity) | 
BURIAL __ JANUARY 16. 21963 FORT LINCOLN CEMETERY | PRINCE. BORGES COUNTY MD. — 
24 F URE. ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATUR' 


JARNGR EB, PUMPHREY , , SILVER SPRING, MD. loan INN 1.8 1963 


=e 


ee 
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{, and in any, 


ion, or removal 


The law requires that the death certificate be execut 


by the hospital or attending physician. 


ING PHYSICIAN: 
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be filed with the State Dept. of Health prior to burial, cremati 


death. Page 4 
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TO HOSPITAL 


VR AIS (4) 
15M 7-62 


~ 


MARYLAND STATE DEPARTMENT OF HEALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, nN KiPy 


01045 CERTIFICATE OF DEATH 11922 
& ( is i! DEATH 2. USUAL RES: ICE (Where deceased sived, If Institution: Residence before edmission) 
2 oad Se e. STATE ip). b. COUNTY 
= rs OY GC $27 CF 5 7 MARYLAND J tout pe ate 
b. CITY OR TOWN (if outs corpgrate limits e. "Tle Of/STAY IN 1b | UA CITY OR TOWN (It outside corporate limits, 9 write RURAL and glvi jaresl }own) 
ite RURAL end give nea ey, 
2 TG OPRMA! 


Arica ves Brive | 
. NAME OF First = Me tes rn DETE Month "3 Year 
DECEASED 
{Type or print) Els ev. be Ge 7 SEATH ii = - 19 Le 3 
Sess yaa OR RACE|7, MARRIED [_] NEVER MARRIED []| 8. WAM OF RTH ~|9. AGE (In years |IF UNDER T af IF UNDER 24 ne 


lest birthday) |"Monihs| Deys | Hours 
winowe [J vivorce [] rd sm beer brea Keys 
Coma 6 ry & Stete, a feign country) 


Lh caks Pal _~ URS ee 
d. for OF HOSPITAL OR fad 1ON, (it not in hospitel, va street a ey d. STREET ADDRESS. 1S RESIDENCE 
hee ON A FARM? 
Le ing At on C37 YP, 
st 


Wa, USUAL OCCUPATION (Give of work 106. KIND OF BUSINESS OR INDUSTRY | 12, CITIZEN OF WHA] COUNTRY? 
done guzing most of,working life, even if retired) 4S Laie 
x wrt Own Home _ afi Ae 

13. FATHER’S NAME oe MOTHER'S MAIDEN NAME 

Jacod yoy/es avy Martin 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address "ie 

{¥es,_no, or unkown) | (ifyesgivawarordetesofservice) prep Sa Vs, ‘Kx 
& 492-10-57764 WES phebe Theor x be p, fel KCC ot 
| | 18. CAUSE OF DEATH [Enier only one ca 2 INTERVAL BETWEEN 


use, jor (0), (b), end L 
PART |. DEATH WAS CAUSED BY, Cera 5 lat. 
IMMEDIATE CAUSE (e)__& “ Ae comertnsalia a iL » 2™= 
4 DUE TO 7 ‘ 
Conditions, if eny, which (b). LE BE SON a ae Oe =| 


gave rise to immediate caute 
{a}, steting the underlying ( DVETO 
couse last. (e) 


ONSET AND “Cdl 
Up heermer—_ 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie) 19. WES AUTOR 
= . 
ae z ieee 7 ws DH] ne fe" 
= 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a es ig a = 
& | 20. TIME OF INJURY “Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stete) 
a Hountares While __Not While faciory, street, office bldg., etc.) | 
= pm. 19 ‘at work [_] at work | | 


21. | certify that +4 (this hospital) attended the deceased from... NE, gti ip , Megs, hee , 19@%,, that (I) (we) last 


saw the deceased alive on 


22e. SIGNAT oe 22b. DATE 

rit Tee _ MD. SB Ooms. 2 Jam 3 is 

22c, PHYSICIAN'S a i“ a a Pilaoe ADDRESS ae f > 63 
NAME (ype) Aaron H, Traum 8237 Georgia Ave., Silver Spring, Md. 


73s, BURIAL eS eS) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION Yown or county) (Stete) 
REMOV. pecify} 
Burial 1/7/63 __ Mt, Lebanon Cemetery St. Louis, Missouri . 


CO fr EACLE Fade Or ADDRESS: ‘i REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Wétner E, Pumphrey, Ine, Silver Spring,Md, _|oate|[\N\ g “lenis Neda 


Se 


oe 


— . MARYLAND STATE DEPARTMENT OF HEALTH 


4 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mnt 
, 01047 CERTIFICATE OF DEATH M023 
Sy 1, PLACE OF I DEATH i 2. USUAL RESIDENCE (Whore deceesed livad, Hf Institution: Residance bafore admission) 
3 a. COUNTY a. STATE b, COUNTY 
€ yontgom MARYLAND _ _Maryland Montgomery 
8 b. CITY OR TO’ {if outside corporate limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN {It outside corporate limits, write RURAL end giva nearest lown) 
3 write RURAL end giva nearest town) 
nN 
= _a Bethesda, Senos | SX. Bethea. : pe: 
a d. NAME OF HOS! ION {if not in hospital, give street £adress) d. STREET ADDRESS a. IS RESIDENCE 
2 44 “a ‘A FARM? 
— l Montrose Ave. ES 
rs 3 WARE pias ‘First Middle Oe 09 9 Month “Day Yaar 
= (Type or prin!) Andrew F Schmidt is orn 19 
“ 3. SEX i RRR “19. AGE {In yaars ONDERT YEAR iF UNDER 24 
¥ leat birthday) bai Days | Hours | Min. 
z wibowed[] —_—ivorceD [_] ies 
bie Wa. USUAL OCCUPATION (| 10b. KIND OF BUSINESS OR INDUSTRY | T" VW. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
o done during most of working lif “wn 


ING PHYSICIAN: The law requires that the death certificate be execut 
by the hospital or attending physician. 


e@: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the furieral 


aaaers es Agent__1 Acacia Life. $a sone aggin.. New York ae S.A ___ 
: | F 


Qhn HS . 
15 WAS DICE D EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO.| 17. INFORMANT [dress E 
TYes, no, or unkown) | (Ifyas give warerdates of service) Pact 
AW.War known... Wife,_.Mrs._Hazel_s —— *" 
18. CAUSE OF DEATH |Enter only one causa par line for (a), (b}, and (c).] . “ A TAL BETWEEN 


‘AND DEATH 
PART |. DEATH WAS CAUSED BY 3 
/ IMMEDIATE CAUSE (e). LI ee Le cf =) | See 
+ ee | DUE TO 9 
Conditions, if any, which (by - 


jal-transit permit. Then please remove carbon papers. Pages 1 and 2 sh; 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


gave rise to immediata cause a 
(a), steting the underlying DUE TO a! 
couse last” {e) i ee 4 os 
ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TK ATH BUT NOT RELATED To THE TERMINAL DISEASE - CONDITION GIVEN IN PART Ha)| 19. we 
g ED? 
= 3 
< Cs 4 » ee . YES” [ro oO 
& | 200. ACCIDENT WAS UNDERLYING {] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH " 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) % 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY {Homa, farm, ° 20f. (City or town) (County) {State} 
i Habpee.m. While __Not While factory, stract, office bldg., etc.) | 
= p.m, iT) at work at work | | 


ae, weohe feo dctfuy 19.6.3: that (I) (we) last 


AD, 63, and that death’ occurred 20M, from the cuses afd on the date stated above, 
22b. DATE 


21. 1 certify that (I) (this hospital) gileodedy the deceased from...... 


saw the deceased alive on. 


director, page 3 should be detached for use as the bur 


ATTENDING. STAFF i ‘SIGNED 
ie zg mp. | PHYS. ge Bitteron (2 Pxys. (] ro Vf ete? 
He ~~ \22d. ADDRESS 
a Jones. _Rockville, Maryland 1. 

23 230, Tea eenon 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
VAL, i o oy * a 
Q” Buria 1/25/63 _|Arlington Nat. Cem. Arlington, Virgini 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY veces a Solr SIGNATURE 
— var JAN 24 1963 7 Cantng | . 


Robert A. Pumphrey, Bethesda, Maryland 


+ 


of 


Geath certificate be weap Ge &.. atter ex 


ING PHYSICIAN: The law requires that the 
fed by the hospital or attending physician 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


@: 


MARYLAND STATE DEPARTMENT OF HEALTH 
mines s ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
o CERTIFICATE OF DEATH i; ioe 4 


— 


3a. = 

# 3) 1 PLACE OF DEATH 2. USUAL RESIDENCE (Whora daceased lived, If institution: Residence before edmission) 
25 } 7 a. STATE b. COUNTY 4,7 

Sac / Liaw 2G 0, cA rs MARYLAND _ Prd « “4 ie Fl He 
SOF b. CITY OR TOWN (if alfside corporate HAits, ¢. LENGTH Of STAY)IN Ib ¢. CITY OR TOWN [if outside corporete limits, write RURAL end glve naarest town) 
Bas write RURAL end give nearest town) “4, L 

ec ttl doy X Kock ts We 

2 i E : — Oey sp 7 — 

30 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d. STREET ADDRESS @. IS RESIDENCE 
see) { ON A FARM? 
Eads 

aa/ Las. Sapfrospitel __ |! 6&/ Crotes Opive 

& 3. ada t es First Middle Lest | 4 ea Month Dey 
\] Gweerein ~DaArA,@ ‘yvonne . Seer Ie Pa a ee 
} 5. SEX ~~ 16. COLOR OR RACE} 7, MARRIED BZ] NEVER MARRIED [| & SATE OF sintH 7 roacer iF BepeSTese IF UNDER 24 HRS. 
Months ys Hours Min, 
[SCRA 2 as wioowen [7] pivorcen [[] of ~-32 - 90S TE Dye | 7 | 


Wa, USUAL OCCUPATION (Giva kind of work 12. CITIZEN OF WHAT COUNTRY? 


Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 
done during most of working life, evemif retired) 


BaSé ty Ee, te Re Ane 
13. FATHER’S NAME “14. MOTHER'S MAIDEN NAME 
eS , , 
_ James, P, O'Brien. oc, . | Charas fen 0037 ¥ 
15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT “Addrass . > 
(Yes, no, or unkown) | {Ifyesgiveworordatesofservi | 
18. CAUSE OF DEATH [Enter only one cause-no for (e},.(b), and (<).] “| INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: sr: Cy WULA 
IMMEDIATE CAUSE (e} LAL, a! 2 a nie: A EAN. 
= 
y \ DUE TO 2 wes 
Condifions,/if’ any,” whieh oy Y hee) VPA My ‘os Mas 


gave rise to immediate couse 
(a), steting the underlying ( OUETO 
couse last, (e) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha)] 19. oS ayionsr 
ie oF ii ee ERF 

oN 

el. 5 YES no [J 
Ss 200. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 1B.) . — 
& | Of CONTRIBUTING [] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 206. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20F. (City or town) (County) (Stete) 
ox eer sacn: While __ No? While fectory, street, office bldg., etc.) | 
= pom. 9 at work at work i 


21. 1 certify that (!) (this hospital) attended the deceased from... 4 OM veer 19M that (1) (we) last 
saw the deceased alive on... LT.....198.=, and that death occurred at /0.PM, from the causes and on the date stated above, 


ees "4 ATTENDING MED STAFF 7b. SIGNED 
Wp pr mp. | PHYS. (e beecror OO Pays. (I pore 2 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


at | 
BS | 22e. PHYSICIAN'S. x ~ | 22d. ADDRESS 
E (Ts - y; 
aa NAME (Type) CAH ti DAW (SP 
24 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
3 REMOVAL (Specify) 
°* ur, Transit 1/14/63 Calvary iz Waterbury, Conn, 
24 FUNERAL DIRECTOR'S SIGNATURE DDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ue a ey Son Niteeler uneral Home 1331 E, Mont ive 1 3 Qoliarteg 
BM 7. Rockvifle,qMaryland_|oate | /\\\ 4 19 i: 


Se. 


oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


84049 CERTIFICATE OF DEATH 01 025 


— 


. 


Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


E> a Ne — - = - 
=: 8 a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
Se 7 3, COUNTY ©. STATE | b. COUNTY 
ang Montgomery MARYLAND || . Ghiror ae ines” 7 
=03 b. CITY OR TOWN {if outside corporate limits, je. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, writa RURAL and rest town) 
Bis write RURAL and give neerest town) 
Ot eT es sda 59 days _il4# Parma ae 
oan d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address). | od, STREET ADDRESS a 15 RESIDENCE 
Zou ON AE 
Eas cae z 
Bee The Clinical tenter, Bethesda 1h, 3510. We st Ridgewood Drive __ | ves] Nox] 
$ s Bn 3. NAN ee ‘uty First Middla 4, DATE Month Dey Ye 
Ban OF 
aN i 4 7 | 
Ba. er David Craig Schuler ji. HUERTA Vane 35 19 63 
5 8s 5. SEX 6. COLOR OR RACE| 7 marRieD D NEVER MARRIED EZ] imal 8. DATEOF BIRTH | 9, AGE (In yeors | F UNDER 1 YEAR| IF UNDER 24 HRS. 
Bee last birthdey) sl jays | Hours | Min, 
eg Male White wipowep [_] pivorceo [] | 2 September 1956 | 6 ys 


done during most of working life, aven if retired) 


200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


201. (City or town) ~ (County) 


Fy 
3 
3 
LJ 
3 
& " | 4 } 
g See |» « uid “eit None A \emieOhicom = UsStA, _ 
a a = 73, FATHE FATHER’ "S NAME | 14. MOTHER'S MAIDEN NAME 
= og 

c 
eS Richard A, Schnler Mary Kay 6arr 3 2. 
ie § 45. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| | 17. INFORMANT ™ ar 
22 (enna itachinks wap) igmeatea ws anietecotsorticel | The Medical Record’ 
3 le, a None _|The Cignical Center, Bethesda Max ss 
£ et 7B. CAUEE OF DEATH [Enter only one cause per line fofla), (b), end (el iat Bs Ls giv BETWEEN 
5 PART I. DEATH WAS CAUSED BY; Y i day" 
aS 3 WiMpolAit mur i) Gastro-inbestinal hemorrhage ila > 
= a5 : DUE TO 
a Pe Conditions, if eny, which ») Left lower lobe pneumonia | 1 week 
es 28 geve risa to immediete couse 
22 a {a), stating tha underlying f DUE TO 
“3 3 soe alee eee o__Acute lymphatic leukemia 13 months _ 
= ° 2 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO. THE TERMINAL DISEASE ¢ CONDITION GIVEN IN PART 1) ) 49. WAS AUTOPSY — 
qs 2 —————— PERFORMED? 
o yes GM No [] 
a ee Nu 
a 
i) 
z 


id by the hos; 


TO PUNERAL DIRECTOR: After this certi 


20¢. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, ferm, 
While Not While factory, street, office bldg., 


Hour a.m, 
19 [at work [_] et work [“] 


MEDICAL CERTIFICATION 


9.43 that €D (we) last 


2. 1 certify that Qf (this hospital) atiended the deceased from...OV.... Diet 


director, page 3 should be detached for use as the burial-transit permit. Then please rf 
be filed with the State Dept, of Health prior to burial, cremation, or removal, and 


saw the deceased alive on.v January. Satz. 63. and that death occurred a9 20 e date stated above. 
s bu azocciG TOR sae 
/ ae AID oy ATTENDING MED. STAFF Wh/6 2b ONE 
ae mp, | PHYS. (1 oiecror [J mas. 3 
Ko 22c. 9) Fe . = 2d. ADDRESST Go O14 1 ti ry MW Nata if awa 
Ho NAME. (Type) ec inica Center ationa. 
ae William rien: M.D. _| Tnstitutes of Health, Bethesda 1b, 
Ces 23a. BURIAL, SEERA TION 23b. DATE THEREOF jc. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town or county) 
of Burval-tr audit 1-5-63_ | Riverside Cemetery 
9° occ Lgl See ies 
\ 124 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2Se. RE REGISTR _REGSINAR'S § SIGNATU 
YR AIS (4) NAN a 62, 
sm 7-62 ROBERT A, PUMPHREY Bethesda, Md. 2 oh aaNet 


=e 


FO 


HEALTHLD 


in Item 18. Glve Pages 1, 2, and 3 to the fur 


on 


ate should be executed within 24 hours after death. If a1 


is &.. 
‘al director. Page 


MARYLAND STATE DEPARTMENT OF HEALTH 
BY656 of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, LOD: 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH L026 


1 
R STATE 


PLACE OF DEATH 2, USUAL RESIDENCE (Wha 
2. COUNTY 


deceased livad, If inslitullon: Residence befere adiission) 


o, STATE b, COUNTY 

444 AW MARYLAND ™m ye ant : 
ENE B. CITY OR TOWN iif culs}dh comorate limit ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN {If outside corporate Aimits, write inne end give negfest town) 
3 , ; Y A 
bbe Baa | 4 Saas, 5 oe oe 
6522 d. NAME OF HOSPIJAL OR INSTITUTION (if not in hospital, give street addrass) d. STREET ADDRESS @. IS RESIDENCE 
£av0 y | | ON A FARM? 
ze . R~_ 14 wll nog 
3 2 Soq | af OY Ye, mel R-~ 1B LYE LINO Id. 
DA LS 3. NAM! af First iddia Lest 4, DATE Month Day Yaar 
g? oh | DECEASED wi, OF 
ce ‘a (Type of print) p * Cett | DEATH ) 9b 

£ oe Coe et A 

oo 5. SEX 6 Ly. RACE» i ARRIED pAnever hong S 8. bekt., OF BIRTH 9. AGE ({nfyears [IF UNDER1 YEAR| IF UNDER 24 HRS. 
BEN last bkihday) |Months] Deys | Hours | Min. 
En & male i eek | wiboweD O bivorcen [_] - 3-5 & Steyr ol 
“= 10a. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | M1. BIRTHPLACE (Statd or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
S done during most of working life, aven if retirad) | 
re 
= 38 Lek WrerK an Monty “een. Hoop ind =e vee 
Gas 13, FATHER’S NAME ER’S MAIDEN NAME 
za» het 
2s (Te aae ee { ete 
Se 15. DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO. 17, IMEORMANT Addrass . " ~ 
os Ex (Yes, no, or unkown) | (Ifyesgivewaror datasofservica) a 
& 
3a = 
rats 18. CAUSE OF DEATH jEnter only one couse par line for (2), (b), and (c}.) 
Ae PART I, DEATH WAS CAUSED BY: 
2 IMMEDIATE CAUSE (e}_ pee PEE Roar wa ~ haere tun 
o X hak ¥ DUE TO 


Conditions, i ye ere (b) =e VJ X pet & 


to immadiata cause 


ing tha undarlying 
cause last, ‘oe bik ae? 7 ad - = = 
[ PART Il, OTHER SIGNIFICANT CONDITIONS Lak Sraske TO DEATAA BUT NOT RELATED TO THE TERMINAL DISEASE INDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 


PERFORMED? 
‘ 7 Creches ves [] No 
20a. EXTERNAL CAUSE WAS had, 2Db, cre Ho! ances sara {Enter notura of injug’ in Pett bor Pan Il of Hem 18.) ; ss 


PRIMARY or CONTRIBUTING () 


CAUSE OF DEATH | RB r 
ets ae | avee =! “wr 3 
ZOc. TIME OF INJURY Month, Day, Year) 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 2Df. (City or town) (County) Grote) 


Page 3 should be used as a burial-trans' 


Health or its designated agent, prior to burial, cremation, or removal, and 


MEDICAL CERTIFICATION 


ha i While __Not While factory, siraet, office bldg., etc.) | 

a > Jie. ne [~ 26 63 |" ort pal aa iecets f mf 1 Q-sd¥ Ate LEL, md 

9 21. I certify that | took charge of the remains described above, held an Autopsy al Inspection fel Ingbiry re] and in my opinion 
530 death resulted from: Natural causes [_]. Accident i Suicide [[]. Homicide [|], Undetermined manner [_] 

& CHIEF MEDICAL EXAMINER 

fe pee ds Z & mA oe sap, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
z a ) DEPUTY MEDICAL EXAMINER A] 

aa EXAMINER'S - 20- 
EY 2 NAME (Typo) ERA I. Bhes hes LAER Address (Street, city, town, or county) / 6 3 c= 
a 5 : 2s, BURIAL, CREMATION,| 22b- Aft THEREOF ME OF elses GREMATORY 22d, LOCATION (City, lown, or country) ~ (State) 
Oa~0 Burta lb 1/23/63 Sandy S a s i 
noe y Spr ing sy: , | Sandy Spring, Mi, 
R 7p) ADDRESS 240. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VR AISME 5 we 
5M 1462 Ro le, Mi. AN 25 196 Hayles 
i DA z 


ee 


eek 


2 


’s after 
“illed in by the funeral 


lease remove carbon papers, Pages 1 and 2 
|, and in any event, within 72 hours after deat 


he attending physician and a, i 


The law requires that the death certificate be execute 
ermit. Then pl 


TO FUNERAL DIRECTOR: After this certificate has been signed by t! 


by the hospital or attending physician. 


ING PHYSICIAN: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial-transit p 


TO HOSPITAL 
deeth. Page 4 


VR AIS [4} 
15M 7/61 


es 


Y> 


“(gee MARYLAND STATE DEPARTMENT OF HEALTH me 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND ~ 


91053 CERTIFICATE OF DEATH CAT 


1. PLACE OF DEATH ¥ 2, USUAL RESIDENCE (Whare deoaasad lived, If Institution: Rasidenca bafore admission) 
» SQUNT a. STATE b. COUNTY 
Vv n MARYLAND OO i Montgomery :. 
b. CITY OR TOWN (if outside corpprata limits, -|\e. LENGTH OF STAY IN Ib CITY OR TO! (If outsida corporate limits, wrila RURAL end give neerast town) 
writa RURAL and give nearast lown) t 
oma “Pay ee i = Si\ver Sern Res 4 

d, NAME OF HOSPITAL OR INSTITUTION tif i‘ in igi giva streat ane X STREET ADDRESS. ca Ut 5 

ONA 


achington Same arin “Md Nospites I | Ny Melbourne. Nene 


3. NAME OF Middla Last 4, DATE Month Day fear 
DECEASED OF 
(Type ot pent E ih ( yn n n) : cu Ae DEATH Atos Q( 196 1963 
eae SEX 6. COLOR OR RACE|7, MARRIED [I] NEVER MARRIED Dg ; DATE OF BIRTH = =——«9. AGE (In yoars {IF L EAR) Tf UNDER 24 HRS. 
£ lest birthday) ig Days | Hours | Min. 
ae VAits wipowep [] —_—ivorceD [7] arch a’ 1891 boy fs a | 
30a. USUAL OCCUPATION {Give kind of work 1 \ 


done during most of working life, even if retirad) 
Retired accountant 
13. FATHER’S NAME 


rlee lw, Scudder 


1S. WAS arty EVER IN U.S. ARMED FORCES? | 16. eisai SECURITY NO. 


17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive war or datas of service) 
lo _|577=10-0491_ 


oo Patient’ mee ale 
. CAUSE OF DEATH [Entar only ona causa per line for (a), (b), and (e). ‘WEEN 


‘ | INTERV 
PART |. DEATH WAS CAUSED BY, ONS! sata DEATH 
IMMEDIATE CAUSE (a) RAS BRL treme i Pot sity y Fics sae 


42a. bad. _— 
Conditions, if any, se) fin, ke ee ew. Biseninuic. pats: Auk i bh 


geve rise to immediata causa 
a i hel asi J Bisiie th 
TO DEAT 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Co@nty & Stata, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


_|Peoples Life Ins. dex Maryland. USA 


14, MOTHER'S MAIDEN NAME 
Priscila Tal Ht Z } i 


(e), stating tha underlying 
cause last, a 


3 AT I), OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN' felis my RELATED To THE-TERMINAL DISEASE CONDITION GIVEN IN PART 1{s)| 19. WAS AU oy 
PERFORMED 

2 

ST Ahhetwrnsenaee 5 : yves#7] No [] 

& [Mos. ACCIDENT WAS UNDERLYING (] | 20b. Parlors HOW INJURYASCCUREB/ Alor natura of injury in Peri | or Port Il of itam 1B.) = 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G [MF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Dey, Yaer 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, 20f. (City ‘er town) (County) (State) 

g Tears es While __Net While factory sraa, office bldg., ele) | 

2 at work [[] at work 


pel) attended the di 


| 19.6.3 that (I) (we) last 


the causes and on the dale staled above. 


cs. from 
and that death ee A ss fr 


226. DATE 
ATTENDING, STAFF }GNED 
Mo. | PHYS. Br DIRECTOR C1 pays. am 20 /t 3 
Neuve) || 224. ADDRESS Takoma Park, Maryla 
o. Raymond O, West _ ___| Washington um & Hosp ml dey 
23a. BURIAL, CREMATION, 23d. LOCATION (civ, AeanreREOUCH es (State) 


23b. DATE THEREOF = Bee NAME ‘AME OF CEMETE CEMETERY OR CREMATORY 
REMOVAL (Specify) 
Burial —_—i[ Jan, 28 paA Abington Cemetery 


24 FUNI HRECTOR'S SIGNAT! 
WON See 8434 Georgia ei 
Marherg&, Pumphrey$ Inc. Silver Spring, Md. 


Abington-Township, eee ae 


25a, REC'D BY sense i963 REG)S a ak ro 
DATE JAN 29 ‘a "Petgt 


&e 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01052 CERTIFICATE OF DEATH 1028 


4 


18. CAUSE OF DEATH [Enter only one ca 


alm Telpib), end (e).) [Baraat 
PART I. DEATH WAS CAUSED BY: Ae? rts 
IMMEDIATE CAUSE (0) nek he: Cote 


> 


XK DUE TO, ‘ 
Conditions, it any, which Vn fa AQ ieo LOCO 6 0te 
eve rise to immediate cause 
DUE TO 
} 8 Paencbay Leyes Criteont 


-transit permit. Then pl 
cremation, or removal, ai 


} 
5 82 
2.3 
BS 2 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasad lived, If Institution: Residence bafore admission) 
y = e. COUNTY 
4 , a, STATE b, COUNTY 
eve Mieutgemerny Af MARYLAND || 77g Pot fren eecme ky 
nES b. CITY OF TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN 1b ~ €. CITY OR TOWN {If outside corporate limits, write RORAL end giv@ nearest own) 
4 By re write RURAL end givg-pearas! town) 
cm - + 
252 75 | Lekens ices De ee ee ee a 
Boe (~ d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give street addr 4. Stitt ADD ADDRESS" » 1S RESIDENCE 
=e S 42 ON A FAl 
Suk “ Washirrg pear AK Cit Age. Ta he 72. LID4N of? Zen (ica yes [] No fy] 
2 3 Ba 3. NAME GE First ‘Last 4 Month Dey “Yoer 
2 ae DECEASED 
e fae (Type or print) ae Lo pl ae DEATH bnuary SF 969 
3 js ——— CHES LIOSPIOES. | i 
2 pee ats: 5. SEX "|6. COLOR OR RACE/7. mapriep [71 NEVER MARRIED [-] | 8» DATE OF BIRTH ?. Aer rnusen Uae Es ua 24 HRS. 
$8. Months | Days jours. | Min, 
© 88a 7/7 72) wiboweD [Xf bivorceD [_] Pie AGF- jx SO yrs. | | 
sg is A A Toa. mayest pecan cr kind Fate T0b. KIND OF BUSINESS OR INDUSTRY | II, BIRTHPLACE (Counly & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
oe. done during mast ing life, even if retire: " 
B BEL \| Tana Gamay gn | illipetitlnag” Mocvian 
£ = & 13, FATHER'S NAME A iat ante R'S MAIDEN NAME ? saad 
@ ¢£ 
3 sak ee ee ee fisay Kall 
o 8 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT — 7 Address i, 
£ GF (Yes, Fe unkowa) | (Ifyasgivewarordetesofservice] Bein? 
Bf ° | washing los Hh sp Le cord = 
” 
re 
3. 
ov 
td 
3 
& 
© 
oe 
i 


(a), stating the underlying 
cause last. 


his certificate has been signed by th 


id by the hospital or attending phy: 


Fe z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT #ALATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie) 
= = 
© | 20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
t= 
© | OR CONTRIBUTING [|] CAUSE OF DEATH 
Me [IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 5 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
a Fy Hour @.m. While Not While factory, street, office bldg., ete.) | ’ 
= ne 0 ot work ot work i a 


963, and that death occured a5 22M, from the causes Pale on the date stated above. 
22b. DATE 


3 SIGNED 


je. deceased alive on 


. I certify that (I) (this WZ attended the deceased from.,./..&. 2% to... ROE 
4 


ATURE ene 
ATTENDING . 

apt “Prt ~s7E— mo. | PHYS. — [A ~DirecTo 

PHYSICIAN'S | 4 


i Same. Ml ae $00 Mu: 


3b. “DATEL dai 


TORT CREMATION, | 
VAL (Sppkity) 


Za. B 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL 
death. Page 4 


TO FUNERAL DIRECTOR: Atter t 


VR AIS (4) fj 
15M 7/61 


‘Sa. REC'D BY No fa 


oa JAN ? 


ee 


eo 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH _ 01029 
2.0 caeeees lied Metonsed liv lived, If Ins If Institution: Residence before wacdnntogh ) 


. STAI 
a. STATE Md b. COUNTY 


\ 
aad 


cE 
e. COUNTY 


T GOHE Ry . MARYLAND * 

b. CITYOR TOWN [if outside corporete limits, c. LENGTH OF STAY IN 1b 
wrile RURAL and give nearest town) 
COLES v /tle cand 2 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 


e. CITY OR TOW! wutside corporate timils, write RURAL and give noerest town) 


Cockeysville | 


d. STREET ADDRESS 


[fs ioe 
@, IS RESIDENCE 
ON A FARM? 


oe... 


pletely filled in by the funeral 
papers, Pages 1 and 2 should 


. NAME OF ini) —- ~ Middle —— Test 4. DATE Month “Dey 
DECEASED oF 
(Type or print) Judson n 2 SENCINDIV re DEATH / i. q 1963 


IF UNDER 24 HRS, 
Hours | Min. 


5. SEX 6. COLOR OR RACE 


male white 


We, USUAL OCCUPATION (Give kind of work Il, BIRTHPLACE (County & State, or foreign country) 
done during most of working life, even if retired) 


| Retired chemist mids? aa ky 


/13. FATHER'S NAME 2 1a. MOTHER'S MAIDEN NAME 


Jacob Morgan. Sencinaty ér Henrietta Kratz 


9. AGE (In yeors 
8 birthday) 


87 yrs. 


IF UNDER 1 YEAR 


7. MARRIED [-] NEVER MARRIED [_] | 8- DATE OF BIRTH PR URDER LE 
eps Days 


WIDOWED fal DIVORCED Oo hfe 0/75 


10b. KIND OF BUSINESS OR INDUSTRY 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Wi f h D.¢ 
(Yes, no, or unkown} | (Ifyes give warorde tes of service) 68 ’ ° 
‘no no BF J. A. Sencindiver 6650 32nd Place, N.W. 
| 1B. CAUSE OF DEATH [Enter only one ceuse per line for (8), (b), ond (e).) “INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY. y oF foe 
a IMMEDIATE CAUSE te) -o-mn 4 SAR » iF 2aA- zt / ey) a ee) os 
/ K DUE TO 
"ey Mt £P H 
Conditions, If any, which (b) pace: oa hapten taal, Kart fi = a 


geve rise to immediete couse 


(a), stating the underlying DUE TO alee Fe 
couse lest. = (eo 2 i a> CLO > tof tee, 
= —— 2 ma ae 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T TO THE TERMINAL sean CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
ee ae PERFORMED? 


| se 


—Cagng ree Pa... ae 
20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury In Pert | or Part Il of item 1B.) 


20e. ACCIDENT WAS UNDERLYING []_ 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


G PHYSICIAN: The law requires that the death certificate be execute 


by the hospital or attending physician. 
After this certificate has been signed by the attending physician and com 


be detached for use as the burial-transit permit. Then please remove carbon 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, © 20f. (City or town) ~ (County) {Stote) 


MEDICAL CERTIFICATION 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


a Hour em. While Not While factory, street, office bldg., etc.) | 
& bine 19 et work [| at work 1 
d 9 i) (we) last 
“ Os 2 saw es a ‘the causes and on the date stated above. 
eta PASSTaNAUY ) RS : ATTENDING = STAFF pre SIGNED 
aeane 4h ee ut Be RS oe ae 
aac ie. ene Zid. ADDRESS 
eons | John R. Spencer RTOS alle, Loa ee 
ge Fs, 3 23e, SURAT, oven 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stote) 
amo FEMOVAL~ Sperity)| = 
osons 1/21/63 Ft.Lincoln Crematory Pr.Geo.Co., Maryland 
Fo vis 4) 24 FUNERAL DIRECTOR'S SIGNATURE avoress Wash, D.C 
5M 9/60 


The S.H. Hines Go. 2901 lyth St. N. We 


. 25a. REC'D BY REGISTRAR | 25b. Wires E 
oe JAN 22 1963 v age 


ee 


&& 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01054 CERTIFICATE OF DEATH ULU3U 


a 


idie lest | 


Myeserrinn) § Of ames P. Shae ss eR DExra Jan: it wed 


az f/f ~~ 

$3 | wy 1. bara fea DEATH 7 2. USUAL RESIDENCE (Where deceased lived, If institution Residence before admission) 

56. © °. 

25 e. STATE b. COUNT 

ae, Mont CS eee Ma. Mont. _ 

=o b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY INIb |! c, CITY OR TOWN if outside corporeie limits, write RURAL end give naerost town) 

AG write RURAL end give nearast town) r 

=e Westhaven _ | _24 yrs \__ Westhaven 

z3 a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS a, IS RESIDENCE 
a X ON A FARM? 

Se , “as / 5515 Wriley Rd. _| ves (] No LE 

2s 3. NAME OF — . First he . DATE ‘Month Day Yeer = 

Ba DECEASED 

ag 

ga 

85 

ze 


and in any event, within 72 hours after death 


5. SEX 6. COLOR OR RACE! 7. ARRIED PRX) NEVER MARRIED . DATE OF BIRTH Oe AS nat TF UNDER1 YEAR| IF UNDER 24 H 
: LI st birthdey) onths| Deys jours in. 
5 MalE White | weown[] _ pivorceo[] 1/13/1897 (ad 3 lamar oe 4 
& 10s. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stato, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
s oa ak ay working rsp even if retired) US Gov't Bonds u 1 USA 
$ eles: Promoter Vv on aryland 
a 13. FATHER’S NAME 2 . / 14, MOTHER'S baits en i. a 
a , 
5 | jBi¢hara< Franklin Shaeffer _| Mary Ellen Gosnell __ = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 313 Wrial Ra 
(Yes, ¥ or unkown) Ug reaeor se seer) g ey 
es ul _f\l- Mrs. Gertrude G. Shaeffer Westhaven Md. 


118. GAUSE OF DEATH [Enter only one cause per line for (a), (b), end (¢).] INTERVAL SETWEEN 


PART |. DEATH WAS CAUSED BY: : ’ ’ ONSET AND DEATH 
IMMEDIATE CAUSE (e)_ = ee spies fer) fr: Jurce \ FAK 


én DUE TO 


Conditions, if eny, which (b) Can Caen 2 LX x oe Lcpibiel ne Bet haw sf Jeal4s., 


geve rise to immediete ceuse 


{e), steting the underlying ( DUE TO ; . pe 
couse lots a ty CARE tm Largs Porenede pene e LB Yeo-S. 
19. WAS AUTOPSY 


IG PHYSICIAN; The law requires that the death certificate be execute 


>» TO FUNERAL DIRECTOR: After this certificate has been signed by the atten: 


by the hospital or attending physician. 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) WAS A s 
3 Soul Te ERFORMED. 
se 
ai; ves [] No [OY 
= 200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nelure of injury in Pert or Part Il of item 18.) . 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
as == — ss = ae 5 
& | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Siete) 
& 2 Hole aime While __ Not While factory, sireet, office bldg., ete.) | 
= 0 at work | 1 
21. FE certify that (I} (this hospital) attended , that (1) (we) last 
saw the deceased alive on... Vie) 19........, and that death occured 2¥)..44.M, from the causes and on the date stated above. 
2. Te ; 4 ATTENDING MED. STAFF 2b SGNED 
'ENDII A i 
le Mp. | PHYS. (SX pirector [1] Puys. [] 


> Ee (22d. ADDRESS z Zh Bs 7 S, 7. 
Thomas me | F301 FETS Sé MW) use De 
23c. NAME OF CEMETERY OR CREMATORY = 23d. LOCATION (City, eynercomnt te (State) 


Arlington National Suitland, Ma 


25a, REC’D 8Y REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


Z Ze 
PHY: rae s 

NAME {Type} S A) 
23a. SURIAL, CREMATION, | 23b. DATE THEREOF 


BAMONAL, (onc 1/18/1963 


24 AUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Me 5150 Wisc. Ave NWDCloar Jin 17 49§3 GEL rrellos hee 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death, Page 4 


TO HOSPITAL 


< 
B 


Fy 
2a 
Ss 


Se 


MARYLAND STATE DEPARTMENT OF HEALTH 
POF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Jiu CERTIFICATE OF DEATH 02601 


— 


death certificate be wee Y. &. after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


BDV 
86 A 1. PLACE OF DEATH . a 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
2 evi pa Toa a, STATE b, COUNTY, 
aN ee ntgo MARYLAND || | Virginia _ ‘ Fairfax 
= b. CITY OR TOWN [if outside corporate limits, | «. LENGTH OF STAY IN Tb c. CITY OR TOWN [if outside corporete limits, write RURAL and give neerest town] 
write RURAL end give nearest town) | 
__Bethesda 6 days _||__-91-J_ Center Street, SIRES 
d. NAME OF Seagrt OR INSTITUTION [if not in hospital, give straat fae 4. STREET ADDRESS + TS RESIDENGE 
e Clinical Center, Bethesda iy Md. | Herndon, pga s ds Boe 
3. NAME OF die Lest E Month Day 
DECEASED, i 
ype or print) pac 
pt eee. Kateri _ Christine i ae ee January op 63 
3. SEX ']& COLOR OR RACE) 7, ‘4aRRieD [_] NEVER MARRIED PX] | 8 DATE OF BIRTH ]9. AGE (In yours |IF UNDER 1 YE. tunes Obes 24ARS. 
hast reed 28 Beys | Hours | Min. 
wipoweo [_] bivorceD [_] tober _ 26 1962. 
TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR soley BIRTHPLACE erg & Stele, oF foreign up 2, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
os — 2 Virg = — 
13. FATHER'S NAME None 14. MOTHER'S MAIDEN NAME U.S.A 
15. Ths oa IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMAN eran e ae: va ee — 
{¥es, no, or unkown} | [If yesgive waror dates of service) aT Medieal Record” 
= NONE 5, The Clinical Center, Bethesda-1),- — 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: . 4 
je IMMEDIATE Cause (s)_ Respiratory collapse ___|_ Minutes__ 
i at », DUE TO 
Conditigns, it anys Which ) Increased intracranial pressure 3 Months 
gave rise to immediate cause “|i ame aL 
{a), stating the underlying (| PUETO 
ig kik oe ts__Hydrecephalus _ 3 Months _ 


MING PHYSICIAN: The law requires that the 
rerained by the hospital or attending physician 


page 3 should be detached for use as the burial-transit permit. Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any @ 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha] 19. ES ANE ay 
Par Joe ~ walle no [] 
© | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 16.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& JU EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, 208. (City or flown) ~_ (Counly) (Stata) 
6 Rowe ine While __ Not While | factory, street, office bldg., ete.) | 
2 fee 1” at work [_] ot work [_] | | 
4 21. I certify that Mf (this hospital) attended the deceased fromYaNVAaLY... ip, 199. £919.99 that SY (we) last 
saw the deceased alive on.January..31 al hd 63., and that death occurred BILOAMIcom th ite causes a on the date stated above. 
A 22a, SI é Le mel 22b, DATE 
T ING, 
as 0. | PHYS. Oo DIRECTOR oO Pays. January Bis 1803 
Ee | Ramee ioe Center, Natiom 1 Institutes 
a zsy THOS ._Ps“KRUEGER, M.D. ___lof Health, Bethesda 1h, Maryland. 
RS 3c 230. BURIAL, GB Seaiem 23b, DATE THEREOF Be. NAME OF CEMETERY OF 2 Com, ry 23d. LOCATION (City, town or county) (stele) 
sie Specify) Ast 
o9%8 Kanade Baene | FEBY 763 AkkLinero Nati Cotnetery\| ARLINGTON, VI RG/NV/4. 
VR AIS (4) UNERAL DIREGTORS “+ ADDRESS 2SaYAEC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 7-62 Oy, Meru, La FEB 11 : 
W- (ey Ul, MCAUAOI, VG, sox ae: 


2183 


ee 


ase 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ADAG ye CERTIFICATE OF DEATH 1 34 


— 


death certificate be occ .. after 
aac 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


J 
3 1. PLACE OF DEATH > es = 2. USUAL RESIDENCE (Whore doceosed lived, Hf institution: Residence before Sal 
=f ar COUNT e. STATE b. COUNTY we 
(s} MARYLAND | Mar be e Pp in ii ee, 
vs b. CITY OR ee (it AEE corporata limils, | -c, LENGTH OF STAY IN 1b . CITY aryland ‘cor mits, writa RURAL es Cempzes 
a0 write RURAL and give nearest town) 
Tot Bethesda 2 days _i| st Hyattsville — a ee 
2. n 4, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva sireet address) d. «le ADDRES: yee 
es 
43 The Clinical Center, Bethesda 1) 7403 17th Avenue a Soe 
aR 3. NAME OF age Lest 4. lg “Month Dey ‘oer 
Re DECEASED 
ie I ere Charles Shawn Sheridan DEATH J anuary 9 19 63 
= 3. SEX 6. COLOR OR RACE) 7, arnieo [_] NEVER EVER MARRIED [ag 8. DATE OF BIRTH = [9. AGE (In yeors IF UNDER t YEAR| IF UNDER 24 co 
fest bithday) [Months ese ) Hours | Min. 
Male White wivowep [_] Divorcen [_} 31 December 1958 _ yn. 
Wa. USUAL OCCUPATION (Give kind of work JOb. KIND OF BUSINESS OR INDUSTRY | Tt, BIRTHPLACE (County & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working li ren if retired) 
Child | Mary. and _ 
13. FATHER’S NAME ) 14. MOTHER'S ran NAME - oe 
John F, Sheridan |___ Frieda M, Sharp : _ = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORM. 
UVesyno; oF UNF WHialll Veebl veces Pdeteetetoiee)|, 2 oe cam wees | ig ANT The Medical Recdia” 
___ Ng None _The Clinical Center, Beth Marylan: 
18. CAUSE OF DEATH [Enter only one couse per line for (e), (bj, end (c).] @ » Bethesda 1h, INTERVAL BET ees 
PART DEATH OIA Cause fo). Pidateral bronchopneumonia _ : . 2 Bays as 
v, DUE TO 
Conditions, if any, which Acute Lymphocytic leukemia 8 Months 
geve rise to immediele couse | qh. : ; 


(a), stating the underlying 
couse lost, te) 


19. WAS AUTOPSY 


ING PHYSICIAN: The law requires that the 
ed by the hospital or attending physician. 


or PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ‘DEATH BUT NOT RELATED O “THE TERMINAL | DISEASE CONDITION GIVEN IN PART ile) PERFORMED? 
Ki YES No [] 
= [ 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Part | or Pert il of item 18.) 4 r 
& | OR CONTRIBUTING L) CAUSE OF DEATH 
|| 8 [ie eter, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20v. PLACE OF INJURY (Home, farm, | 201. (City or town} (County) ~ (Statay 
ray Hour a.m. While __ Not While fectory, street, office eS Hl 
Z a 7) et work ["] at work [_] | 
\. { 
21. 1 certify that ff} (this hospital) attended the deceased from. JAMe... Pg. 9. 63 to. TAM Doser 1963, that (iE (we) last 
ss saw the deceased alive on. JANs...2y.. 19. 63. ¢ _and that death occurred ‘ails oo, AMn the causes a, on the date stated above. 
Te 22b. DATE 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carb, 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPITAL. 


a MD. | as DIRECTOR oO mvs, kl January 9, 1 1963 
& 224. AoRESSThe Clinical Center, National 
> Boyd | A. Nies, M. De Institutes..of Health,Bethesda—1),--Md, 
3 | 3b. DATE 2 Me \e NAME OF CEMBTERY OR CREMATORY 23d. LOCATION (City, town or ru) 
foe2 | Suc. 12 463 | Dale 7 Neaslen Chl 

VR AIS INATURE ja. REC'D BY RE! RAI . -REGISTRAI SIGNATURE 

15M 7-6: 


Clow AN 11 1963" /Ccterbey Jecrpe 


—_ 


Ol 


& . after Say | 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
in papers. Pages 1 and 


rial, cremation, or removal, and in any evenly within 72 hours after bia & z 


ING PHYSICIAN: The law requires that the death certificate be execute! 


med by the hospital or attending physician. 


ro 
director, page 3 should be detached for use as the burial-transit permit. Then please remove 


be filed with the State Dept. of Health prior to bu 


TO HOSPITAL 
death. Page 4 m 


15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
wa he gilda RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH (} f 032 
a ae £ 
if DE Ad DEATH - ~ a. 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence batora admission) 
% . STAT b, COUN 
Montgomery sania ° STATMaryland "Howard 
b. ny Ge ieee i ‘outside corporete limits, ~ | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [It outsida comporeta limils, write RURAL end give neerast town) 
write en neorest town) 
Nines 5 days Ellicott City j 


d. NAME OF HOSPITAL OR — {if not in hospitel, give street eddross) —||—=«d. STREET ADDRESS Is RESIDENCE 
_ Montgomery General Hospital Rt. 3, McKenzie Ra, ves [] NOL] 
3. NAME OF First Middle Lest ‘| 4. DATE “Month ‘Dey Yer 
DECEASED or 

figeaeeateri) Ruben Davis Shifflett| eam 1 23 19 63 

5. SEX 6. COLOR OR RACE|7_ MARRIED I] NEVER MARRIED oO) B. DATE OF BIRTH ~ 19. AGE (In years [IF UNDER 1 YEAR| tF UNDER 24 HRS. 
lagt birthday) |Months| D He Min, 
Male White wipowen [_] Divorced [_] | 6=Lh-1881 8 yn. Palle ss He 


We. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or forsig: 


untry) 12. CITLZEN OF WHAT COUNTRY? 


done sung ro < working 5 eveq jf retired) 
Cotton i"Wo rker Retired | Virginia | USA 
13, FATHER’S NAME nn "14, MOTHER'S MAIDEN NAME —— “1 
Ruben Shifflett | Ardenia Edith Shifflett 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT 3 Address -% 
(Yes, no, or unkown} | (Ityes give warordatesofrervice) Ke, 
[ae SE ee ___| 2260381099 Hospital “ecords ree. 
18. CAUSE OF DEATH [Enier only one ina for (a), (b], and {c).] INTERVAL BETWEEN 
Pe OTE ete Curler fate _| Shaye” 
t DUE TO 
nditions, if any, which (b) Croomary = Lerrs ss 0 4S 
cou 
stating the underlying ( DUETO 
ease ved (e) —— a 


PART Il. OTHER S: eS CONDITIONS CONTRIBUTING TO DEATH ‘BUT NOT “e TED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ns WAS AUTOPSY 


x Md. i‘ dug. hh Ni Nepheers /, ’ PERFORMED? 


Ysifelane-y 
208, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Pert Il of itam i 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Yaor 
Hour e.m, 
p.m. 19 


21. I certify that (I) @hie-hosp 


saw the deceased alive o 
22e. SIGNATURE 


20d. INJURY OCCURRED ) 20. PLACE OF INJURY (Home, “201, (City or town) (County) (State) 
While Not While factory, straat, office bldg. 


at work al work 


MEDICAL CERTIFICATION 


ttended the deceased from. 
and that death occurred abO3, 


that (1) -Guse) last 

Me the causes and on the dale stated above. 
L: ATTENDING MED STAFF 72 SIGNED 

Cay SMW ebe, Mp. | PHYS. fi oDirector [J puys. [1] 12 3m63 


22c. PHYSICIAN'S — 22d, ADDRESS 
NAME (Type) 


Charles S, Whitaker, M.D, Glarksvilile, Maryaend ue 
230. a coe 236. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY . 23d. LOCATION (City, town or county) (Stata) 
REMOV cit 
Buried 1-26-63 | Good Shepherd Ellicott city,vd * 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC’D BY REGISTRAR | 25. REGISTRAR'S SIGNATURE 


F,C.Higinbothom,Ellicett City,Md 


Z JoanJAN & ty) i } i ‘Lab oe, veut 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
cm of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ $1058 3 " ‘MEDICAL EXAMINER’ S CERTIFICATE OF DEATH __ ph oe 
HEAL ‘1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If inslitulion: Residence before dimission] 
¢ ° . COUNTY ¢. STATE b. COUNTY 
© Montzomner’ MARYLAND 
@ 'b. CITY OR TOWN ee oer limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR oten and. 
2 write RURAL and give neerest town) 
aie) 
ee | ____Bethesda |_2 days (|X Takoma Park i AP» 
a “ia d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street See d. STREET ADDRESS e IS RESIDENCE 


ON A FARM? 


ie, 7104 Sycemore Ave. _ 
‘3. NAME OF First Middle Lest 4, DATE Month 


“Day 
DECEASED OF 
‘ (Type or erty) Welfora f Fr Shifflett |__ DEATH Jan, 17 _ j 
5. SEX 6. COLOR OR RACE] 7. MARRIED [Never marnico fF] | 8. DATE OF BIRTH 9. AGE (In years /IF UNDER 1 YEAI 
last birthday) [Months| Deys | Hours | Min. 
male white | wwoowe[]  pivorcen [7] 7/29/19 (430 mn. 
10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working tife, even if retired) 


—_fruit—stand 


Va. | UA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Wilford Shifflett Linda Shifflett 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT > SS 


Give Pages 1, 2, and 3 to the t™ 


. 
5 
3 
Ss 
ia 
=e, 
Sel 
a 
43 
= 
< 
® 
a 
> 
a 
(= 
9 
© 
a 
3 
a 
i) 
= 
a 
E 
ee 
= 


or removal, and in any event, 


é Address, 
sie (Yer or untown) | Mvexgivewarerdetesetervcw, = 8 “Potomac View I 
s25 ____—-P25-18-0797 Irving shifflett (brother}ioodbridge Va. : 
eo "| 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), end [c).] INTERVAL BETWEEN” 4 
os 
ra PART I. DEATH WAS CAUSED BY: r 
S85 ARTI: DEATH MebaTe caust ) Massive intereranial hemorrhage ee 
i 83 104+ Lf pete Fracture of skull "Maal 
SES Conditions, Af any, which (b) = = 
geve risa to immediete ceusa ~ 
{e), stating the underlying ~ OUETO 
‘couse last, (6 


INER: This certificate should be executed within 24 hours after death. If 


D 
£ 
vu 
5 a 
3 ea PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE JERMINAL DISEASE CONDITION GIVEN IN PART Ile)] 19, WASAUTOPSY 
2 2) == RFORMED? 
S S YES El no [] 
By & | 20e. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 1B.) aor oo 6s 
te FA TRARY EI or CONTRIBUTING [] 
ie “AUSE OF DEATH. 
2 Fe neg | Fell at Charlestown race poe Head injury = ‘gates 
% | 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY ae 208. PLACE OF INJURY (Hame, farm, | 2D4. (City or town) (County) (Stete) 
a fectory, street, office bldg 
gaa eh While __Not While 
1 2] 3:30 2/15/65 [trek C)'swak GI Gael cotamagacs track, Charlestown W.VA 


21 cohity that | took charge of the remains described above, held an Autopsy i Inspection im Inquiry ley and in my opinion 
death resulted from: Natural causes Oo Accident al Suicide i Homicide Oo Undetermined manner ‘bal 


Id be forwarded to the Chief Medical Examiner’s Office along wit! 


TO FUNERAL DIRECTOR: Page 3 should be used as a bi 


Health or its designated agent, prior to burial, cremation, 


2 CHIEF MEDICAL EXAMINER [_] 
tt ACTUAL Zp L btvaat ASSISTANT MEDICAL EXAMINER DATE SIGNED 
S 3 SIGNATURE _“y f= M.D. gi / / 
3 DEPUTY MEDICAL EXAMINE 1/18/63 
4 EXAMINER'S 
meer, ola AME (Tyee) Frank J, Broschart Address (Sireel, city, town, ot county) 
a 82 “CREMATION, 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or country) (Stete) 
Sz REHOVAL He 
o= Burial Jan. 21, 196 Damascus Methodist |__Damascus, Md 
23. FUBIERA) DIRECT: Lu ADDRESS: ‘2ae. REC'D BY REGISTRAR | 24b. 1 ate ‘5 SIGNATURE 
VR AISME 
5M 1/62 : oye o low Damascus ’ Ma. oareJAN ZZ 2 196 


3 fCleortig Doeetgs 


& 
= 


a 


en, withii 
fom 


that the death certificate be execut 


by the hospital or attending physician. 


I-transit permit. Then please remove car! 


ING PHYSICIAN: The law require: 


es: 


TO FUNERAL DIRECTO 


R: After this certificate has been signed by the attending physician and com) 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any ev 


director, page 3 should be detached for use as the burial 


death. Page 4 


TO HOSPITAL 


VR AIS (4) 
15M 7-62 


s 82 

% £3 

& pale 
=] Z 
Bas 

Sao 

e. 1) 
2125 
225 

. fae 
Ban 
fae \ 


MARYLAND STATE DEPARTMENT OF HEALTH 


metic a RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 1 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived, Ht inslitution, Residence before admission) 
8. COUNTY @, STATE b. COUNTY tt 
Montgome: , ___MaryLand | Wlorida _ ae : 
b. CITY OR TOWN [if outside corporete limits, | & LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
write RURAL and give nearest town) | 
Be la 75. da: | a Foes 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give Sere .| d. STREET ADDRESS a Pe 
A 
> he Clinical Center, Bethesda 1h, Md. | 716 Franklin Place elem 
ME OF First iniade Lest Month Dey Yeor 


DECEASED 


{Type or print) DEATH 
Hie R arri Shi os january aa eee 
3B. SEX 6. COLOR OR Ruth we at et 8. DATE OF ie a 19. nad {In years |IF ONDER 1 YEAR] MF UNDER RS. 
7. MARRIED PK) NEVER MARRIED [_] ere es 
fon birthdey) |Months| Days | Hours | Min. 
_Female wows [] _ ovorc® [] | November _3, 1916 Fal ost | 


yes. 
We. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stete, or foreign country) _ 
done during most of working life, aven il retired) 


13. eae mia re eS None | 14. MOTHER'S wai eOngle “- — U.S.A. — 


|__ Silas Edenfield _Maude Beach 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY Bo, VW. INFORMANDDY 6 Medieal Recofi*" 
'263-03@5039 The Clinical Center, Bethesda 1h, Marylan 


(Yes, no, or unkown) | (Ifyas give werordetes of service) 
use per line for (e), (b), end (c).1 INTERVAL BETWEEN 


fae) Fe 
ONSET AND DEATH 


~| 12. CITIZEN OF WHAT COUNTRY? 


18. GAUSE OF DEATH [Enter only o1 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE fe) Carcinoma of Lung with widespread metastasis _ | h Years 
DUE TO 
Conditions, if eny, which {b} r= 
gave rise to immediete couse 
(a), stating the underlying DUETO 
couse lest. (‘2 | — 
a PART Il. OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)/ 19. WAS Aur 
ae? PERFORMED: 
5 Yes Rj No [3] 
© [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert Il of item 18.) oe rT. 
E | OR CONTRIBUTING [] CAUSE OF DEATH 
& [UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Yer | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, lorm, | 20f. (City or town) (County) State) 
5 Hee ein: While __ Not While fectory, street, office bldg., ete.) | 
Z at 19 et work [] et work [ ] H 


. 1 certify that (I) (this hospital) attended the deceased frorOoteber. 30+. ». 19.02 todanuary. 3, 19.93, that (1) (we) last 
saw the deceased alive ond @nuary..134...19.63.., and that death occurred al2s IAB (AM the causes and on the date stated above. 
22a. se a . “ar 8 -. 22b. DATE 


ATTENDING STAFF 1G 
mp, | PHYS. oO DIRECTOR DI prays. dh January 1983 
22c. PHYSICIAN'S 


NAME (Type) 


» Ci fnical Center, National Institutes of 


RWIN_BRODY, M.D, _ lealth, Bethesda -1),-- oan: 
 GRERATION, 23. DATE er ty 3, NAME OF CEMETERY “CREMATORY 234, Ci i aaa 
ity) 
ae | Tank ‘oh UD ex" 


Se. REC’D BY REGISTRAR 


Jan Tee 


INA TURI ADDRESS 


[BOW tbr tower Ud. 


25b. REG! Shoe Ss yale dos 
Aa f4 ad ge 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mantis: 


80 CERTIFICATE OF DEATH OL 


nV) 
1, PLACE OF DEATH af? 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
ros a, STATE b. COUNTY 
PEN Montgomery ___ MARYLAND Be 
>Es b, CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL rr] Give neerest town) 
Ba write RURAL and give nearest town) 
SETS 7H Bethesda bo Te Se Washington 
wpe! <<. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ~ d. STREET ADDRESS «IS RESIDENCE 
ad ON 
eas ° 
Be Suburban Hospital pis 7717 MacArther Blvd. Se es 44 
2 = S l First Middle Last 4. DATE Month Dey Yoar 
3s 2 on OF 
Q a 
DEATH 
dyelah Florence Tay Shoemaker | January 28. age 
# 2357 6. COLOR OR RACE) 7, ARRIED [3 NEVER MARRIED [-] | & DATE OF BIRTH 9. Sy 1FU ap R Firs zi. S. 
E nths ys jours. in. 
LES F ab Wi WIDOWED [_] DIVORCED |] rs. 
2 = emale hite 10/26/24 oes 
3 s a3 Wa. USUAL OCCUPATION (Give hind of work | 10b. KIND OF BUSINESS OR INDUSTRY | li. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 2 é o done during most of working life, even if retired) 
SECA FFs were coee 
§ 283 Housewife Z ; A 1 Gee) Sai Sw 
te ey. gs 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
eS c 
3 5a8 | e A, Auterback ___ ee 
e S5- WS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. pw swronnaei® Address 
£ 5 = g {Yes, no, of unkown) | (Ifyesgive werordetesofservice) 
2 2.2 No. None Leonard A Shoepaker- Husband _ 
i sles 18. SE OF DEATH [Enter only one ceuse par line for (e), (b), end (e).] ~) INTERVAL BETWEEN 
© $3 5 5 ata G7 a ee ee ONSET AND DEATH 
ag io MI "USE (e)_ 
ees —_ 
g Rie. ae k " DUE TO 
is sis iti eny, which (b) A Oa e 
of s eh gave rise to immediele ceuse 
H20 RS {e), stating the underying ( PUETO 
wf oe coves bent te) 
mie ga Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]] 19. WAS AUTOPSY 
BS S40 Q aS SS FSS = PERFORMED? 
“Es < yes [] No 
BAeess S fee Ae = 
B26 35 $ [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter najure of injury in Per | or Pert Il of item 18.) 
Sigten Wine tal! san 
BSEL= . AL EXA: 
Qa 523 Rd 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
Spe factory, street, office bldg., etc.) | 
<£ While __Not While 
a 8 let work [_] et work Oo} 
a 
Offs 
Ba 
UZo 
#28 
nw 
Ome 
ao 
Bis 
a3 
53 
ge 
4 
o5s 
H 


od Pir | or that TC 4 nded the deceased trom.....f..4 AG. Oy AON oot 7 19.0%, (we) last 
saw the deceased alive On. ee 19. @. spd that death st PS from the causes and on the date es above, 
226, DATE 
at M.D. me on _BREETOR oO Puy, eo 
HS 22d, ADDRESS ; 
a a a 
Pe / / 809 Yeerwot Dope Ae. feb 1 
28 Ze. fain ey 23b. DATE THEREOF ~ "23. NAME OF CEMETERY OR CREMATORY ie LOCATION (City, town or county) (Stete} 
ci 
oO? ial 1/25/63 _ | Potomac Cemetery Potomac, Maryland 
i vRAIS A 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2Se. REC'D BY REGISTRAR | 25b. el RAR'S SIGNATURE 
15M 7-62 Robert A. Pumphrey, Bethesda, Maryland are | [\N 28 196 age 


MARYLAND STATE DEPARTMENT OF HEALTH 


te,” 
<< 
Lt 


(Yas, no, or unkown} | (Ifyasgivewarordatesofsarvica} 


220-44-340 Rebecca Sibley, Wife-same 2d 


— DIVISION aE RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
M 1661 CERTIFICATE OF DEATH ANE 
5 b eeu re 
2s hes i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore decaasad livad, if institution: Rasidance bafora admission) 
mS 2. COUNTY “Se: 2. STATE b. COUNTY 
Ong ont gomer ESREXIAND Maryland ____Mont ry—— 
@ £05 b. CITY OR TOWN cee een limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (iF oulside corporate limifs, write RURAL ay Te Omer 
eS 3 writa RURAL and give nearast town) 
“ Ts Chevy Chase 6 Chevy Chase 
Baa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straef address) | d. STREET ADDRESS oS RESIDENCE 
a 
e 
3 __3907 Aspen Street 2 : 3907 Agpen Street Yee NOlad: 
3° me . NAME OF “First Middle Last 4. DAT! Month Day Yaar 
4 ral DECEASED € 
$ ¢ TYPRipeertl Eugene Sibley, Sr. DEATH Jane “12 19%6S: 
o = 5. SEX "| 6. COLOR OR RACE|7. aRRieD Bag NEVER MARRIED mie DATE OF BIRTH 9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 fest birthday) eae Days | Hours | Min. 
x Male White | wwoowm[]  vivorceo [] 1891 7 
3 T0a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | i. il) 18 & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
£ dene during most of working life, evan if retired) 
5 Civil Aviation-ret.' CAA-U,°S. Govt | Ore USA == 
ef 13. FATHER'S NAME 14. MOTHER'S fa NAME 
£ 
G . a 
3 Richard Sibley _ 2 lara Babb __ a _ 
a 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ 
a 
a 


After this certificate has been signed by the attending physician and completely fi 
be detached for use as the burial-transit permit. Then please remove carbop_papers, Pages 1 and 2 should 


Dept. of Health prior to burial, cremation, or removal, and in any event, 


—_ a 
¢ 18. CAUSE OF DEATH [Enter only ona causa Ting for (a), (b}, and ae i] | INTERVAL BETWEEN 
3 PART I. DEATH WAS CAUSED BY fe we L balay DY ti aes 
3 : 
ae IMMEDIATE CAUSE »fAY7 *y105¢0 Ls [2b F-t Co CELLS D1SCaS eetass _ | LOL 
6 yb, € DUE TO 
a — y 
gz Conditions, if ony, which (S: oe nd Sele ee __ £24"). 2a 
oe gave rise to immadiate cause 
£2 (2), stating the underlying POE 
cause last. (c) 
ane eacgeslviay 
a2 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}] 19. WAS AUTOPSY 
3B ce} ——— a 
0: < yes [] No [qu 
=o ts: a Ry =i 
ao. © | 200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 18.) 
ES | OR CONTRIBUTING [] CAUSE OF DEATH 
ze & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
os & [[20e. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, "20%. (Ciiy or town) (County) (State) 
= Whila __Not Whila factory, straat, office bldg., ate.) | 
ES 19 at work [_] at work [_] \ 


certify that (!) (this hospital) attended the deceased from. that (1) (we) fast 


ea 
2} P 
Sz 2 93, and that death occured ye. .M, from the causes and on the date stated above. 
Roo ATTENDING STAFF lp ey SayeD 
ee Bog TA mo, | PHYS. [a= director CO pays. an. 12, LOWS 
« os Se —< i 22d. ADDRESS . 
Eee as NAME (Type) PAUL_D. CANTOR 4709 Montgomery Lane, Bethesda, 
Bs \ D. UI eee. OR it ete eh Meir 
Gz 2 32 Tae. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
maken REMOVAL Aspect A é N 3 
ovoud Burla 1-15-63 | Arlington Nationalé 
at my 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR | 25b. 
15M 9/60 ERT A. PUMPHREY Bethesda, MarylLandoar JAN 16 19 3 


®©e 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01062 CERTIFICATE OF DEATH ry 
+ ae ‘4 > Cl) 7 
a ; PLACE OF eee + ‘a 2. USUAL RESIDENCE heey iaseead osOs NIneriavor Naadanmibetaeetset se 
ey e. ee b. COUNTY 
2%e em Br ___ MARYLAND nalen L e: len taoaer 
§ “Vb. chY¥ ol pata (outside rh 5 © ra, OF aa IN Tb <. CITY OR bee tide 19 limits, write RURAL and give neeres! town 
ri a tie pine and gi res n) \ 
£32 hee ay dage) || ag OO Far K ee 
Bas Te arte OF HOSPITAL OR INSTITUTION {if not In es ive sa eddrdss) 7 4. STREET ADDRESS oI RESIDENCE 
eee AFA 
pe 2. 
Su2 \ CLPLDS, ngha an, . Sf 7504 enneweok Ave ves [] No SL 
San 3. NAME OF First Middle Last 4. DATE Month Day Tere 
NS DECEASED OF 
£ pe ae ev) ee =o Ao A Simmons Poe aa AF 195 
5. SEX "[6: COLOR OR RACE)7. MARRIED [_] NEVER MARRIED oO 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthdey) 


lh ite een | pivorcen [7] hie 791 


TOs. USUAL OECUPATION (Give kind of work 1) SINESS OR (rats Cae BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


ne aay most of wosking Ie even i petired), 
erry FATHER'S NA, fd, MOTHER'S MAIDEN NAME 


: | 
Lo (i es a2 err a Pe Tel Seat Be gaan gies — 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? oe SECURITY NO. . INFORMANT Address 


iim 
(Yes, np, or unkown) | (Ifyesgivewerordatesof service] a2 
os ae fre cor af: od 


~ Hours Min. 


pl Days 


Then please remove carbon papers. Pages 1 and 


attending physician and compl 
or removal, and in any event, withi 


o 


ING PHYSICIAN: The law requires that the death certificate be executs 


2 Vet 
oe 
oS Ss "18. CAUSE OF DEATH [Enter only one cause por line for (2), (b), and (e).] = "Y INTERVAL BeT ey 
ce PART I, DEAT! : Soe ET AND D| 
358 . DEATH WAS CAUSED BY: 
Segoe IMMEDIATE CAUSE (0)_ fs g AA bel 4 A Z 
S538 ei te 4 j 
Sree As MK DUETO VS. 3 3 =o 
£556 Conditions, if ony, which LLuA 5 © 
eee5 eve rise to immediate couse =F zs = 
read (0), stating the underlying (| CUETO ie 0, 
3e28 ne 2 A, ee Mole 
Slee |Z PART Il, OWAER SIGNIFI6 ANT ait ONTRIBUTING/TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE C IN GIVEN IN PART Tle)] 19. WAS AUTOPS 
£20s = —————$—— 
35 g5 ) 3 ves [] no iy 
eee ' © | 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) “* 
ovo. #2 | OR CONTRIBUTING (] CAUSE OF DEATH 
=255 G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
p> a _ _——- — - ———— — = 
Beez & | 20c. TIME OF INJURY — Month, Dey, Yeor | | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ai + 20f. {City or town) (County) {Stete] 
Bi~fs a Hour em. While Not While foctory, street, office bldg., ete.) 
Pe § a D et work [] ot work f 
238 21. | certify that (I) (this hgspital) allenged the deceased fro Z. to oL¥ 
en 3 8 [saw the deceased alive o1 and that death occured Mate the causes and on the dale stated above. 
Rao | SIGNATURE » 22b, DATE 
Ag @ ATTENDING STAFF SIGNEO 
dye = Z map, | PHYS. an ie SIRECTOR Oo PHYS. 
s oe es PHYSICIAN'S “4 ‘2d, S503 ae we 
Fi NA, Fe OM M 3 Hadden Or, Takoma fark Me 
8.283 “ce 6 le yers j addon lr, Koma ack 
ns fa 3 ay Be, BURIAL, CREMATION, = Ean THEREQF — Be |AME OF ale ages RY C ‘OR CREMATORY —~—~—*| 23d. LOCATION (City, town or county) 
= @\ EMOVAL, (Spec 
roe 8 \ - 29 Se] a AAS 
VR AIS (4) 
1SM 7/61 


24 FUNERAL DJRECTOR’S SIGNATURE Se acs ae REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATVRE 7 
allay batninel Hone Stade pure ot FEB 5 1963 fororteg \. 


ee 


s after 


ficate be a fp. 


that the death certi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


by the hospifal or attending physician. 


iG PHYSICIAN: The law requi 


ae: 


death. Page 4 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF REALTIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01063 CERTIFICATE OF DEATH "(1038 


a == = = —— 
3 1. PLACE OF DEATH GFE 5 Ri RESIDENCE {Whera deceased lived, If inslitution, Residence belore admission} 
5 . COUNTY @. STATE b. COUNTY 
oe MARYLAND 
us b. CITY OR TOUR BROMSEY... fimits, | ¢. LENGTH OF STAY IN Ib ¢. CITY rr BABY corporete limits, write RURAL Mg Int pomery, — 
8 é 
au writa RURAL and give nearest town} | 
eet | 
a d. NAME OMB SRAAR oTTTION {if not in howpiel, Hoe Peat We nS ys STREET Tachi tssoboh Chase ‘ ~] eS Pes 
ay ON A FARM’ 
ded 
-3 / eas : yes [-] NO 
5 ad 3. NAME OF Suburban First Middle f 8905 Kengingpon Phyytn Dey Yeer Ek 
an DECEASED | "oF 
a {Type or print) { DEATH 19 
§ 5. SEX [a coro ARETE 3. TS 6 Gee arta SORE OF aIRTH : 9. AGE Atha Ie UN RT'YEAR| IF UNDER 2: 
3 Jest birthday) |Monihs Hours 
8 e wipowep [] DIVORCED if, /' yn. | | 
° ~ | 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY [1 eiRtHPLAci Any & State, or feretgn country} | 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if retired) s | USA 
| U. S. Govt. ret. Retired _ | Tinois ad 
13. FATHER'S NAME | ‘14, MOTHER'S MAIDEN NAME 
James Simpson A Hardin 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. —— Address. 7 
{Yes, no, or unkown) | (Ifyesgive waror detesof service) ® 
No no 578-05-156RAnKxH Drede. 5 “STD Lonsdale, Dayton, Ohio 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c).] INTERVAL BETWEEN 
ONSET AND,DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) Deneling Vascalar Hemerchage, le ra | fridays. 
DUE TO 
Conditions, it Sny, which tb) Cerebral Vascular ERS |. = 


geve rise to immediete cause 
(a), steting the undarlying ( OUETO 
cause last. (e)_ 


PART I]. OTHER SIGNIFICANT CONDITION: 


Zz BUTING TO DEATH BUT NOT RELATED To THE TERMINAL ‘DISEASE “CONDITION GIVEN 1N PART He) 19. WAS AUTOPSY 
co ES —— PERFORMED? 

5 —_ — yes [] no $d] 
& [20a. ACCIDENT WAS UNDERLYING [|] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 7 7 
& | OR CONTRIBUTING [] CAUSE OF DEATH = 

© | (iF EITHER, NOTIFY MEDICAL EXAMINER) | 

% [20c. TIME OF IRIURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20F. (City or town) (County) ~ (Siete) 

S Aeeranas | While fectory, sireet, office bldg., etc.) | 

= _. 19 ja work [] et work [_] 


in 


21. I certify that (I) (this hospital) attended the deceased from. 


Jan 


saw the deceased alive on... 


yz That (1) (we) last 
196.3, and that death occurred LE pM, from the causes and on the date stated above. 
22b. DATE 


M.D. wee - GIRECTOR oO mins, Oo Jon PO SPCR. ia 
| 22d. ADDRESS 
chevy Chase. ati 
1740 Chevy ase Dr £780 yy 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and iff any event, within 


director, page 3 should be detached for use as the burial-transit permit. Then please 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c.' ae “OF CEMETERY OR Y CREMATORY 23d. LOCATION ity, town or ant 
REMOVAL (Specify) ‘ 
63 'Rockville Cemetery __| Rockville, Maryland 
VR AIS (4) ‘124 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
i ae Robert A. Pumphrey, Bethesda, Maryland loa JAN 1 0 1963 fCCorlag Juccige 


a 


In gH: after 


letely filled in by the funeral 


permit. Then please remove carbon papers. Pages 1 and 


e 


in 72 hours after d 


ed by the attending physician and compl 


ling physician. 
cremation, or removal, and in any event, withi 


di 


The law requires that the death certificate be execut 
id by the hospital or atten 
fter this certificate has been sign 


ING PHYSICIAN: 


Al 


director, page 3 should be detached for use as the burial-transit 


@ “<P 
DIRECTOR: 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL 
death. Page 4 
TO FUNERAL 


VR AIS (4) 
15M 7/61 


& 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01064 CERTIFICATE OF DEATH 01034 


i. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceasad lived, If institution; Residence before edmission) 


a. COUNTY . STATE b. COUNTY 
Montgomery aioe . D.C. 4 
b, CITY OR TOWN {if outside corporete limits, c. LENGTH OF STAYIN Ib |) c. CITY OR TOWN lif outside corporate limits, write RURAL end give neerest town) 
write RURAL end give nearest town) ay 
Bethesda (Rural 14 days __. Washington j 
| d. NAME @EHOSPITAL OR neo hospital, give street “— atPr"d, STREET ADDRESS IS RESIDENCE 
_U. S. Naval Hospital 7 mi 4201 Cathederal Avenue NW | ves [] NoR] 
3. NAME OF Fist ~Middie Lest | 4) DATE Month Day ‘Year = 
DECEASED OF 
la splat John Davis Small DeatH §=January 23 
iSunSEX "| 6. COLOR OR RACE 7 EDX] NEVER MARRIED |] | 8 DATE OF BIRTH ~ 19. AGE [th years | IF UNDER 1 YEAR Oe 
#annieD%] Nev i) Gi bahar | ens Wee | Min. 
Male Caucasian] widow] oworceo [| October 11, 1893 fi | 


Ws. USUAL OCCUPATION (Give kind of work 


Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreig 
done during most of working life, even if retired) | : 


ry) is CITIZEN OF WHAT COUNTRY? 


etired Naval Officer |- “-  - | Texas USA 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME a 
John C, Small | Louise Lynch 


17, INFORMANT ‘Address: 


Hospital Records 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


{Yes, no, or unkown) | (lFyesgive warordetes ofservice) 


eS CL aae 


8, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] 


"fe oar Meoarecaust b). Adenocarcinoma of cecum with widespread 


] INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO. 
Conditions, if eny, which (b) metastases — 
gave rise to immediate cause n= 

DUE TO 


le), slating the underlying 
cause last, - (e) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) | 


19. WAS AUTOPSY 


PERFORMED? 
YES no [J 
20a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Pert Il of item 18.) = a a 
OR CONTRIBUTING [] CAUSE OF DEATH 
(F EITHER, NOTIFY MEDICAL EXAMINER) 
20, TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED ) 2De. PLACE OF INJURY (Home, farm, | 201, (City or town) (County) (State) 
uc While __Not While fectory, street, office bldg., etc.) | 
hic 9 et work [-] at work [_] } 
21. 1 certify that Qt (this hospital) attended the deceased from....J@Me...J.. c+ 19.63, to. Jan s...23 0.0... f 1963., that @ (we) last 


3., and that death occured ats. 58PNtom the causes and on the date stated above. 
ST, 22b. DATE 


MED. st I 
DIRECTOR oO PHYS, K]_ January 23, 1863 
(Z2ae ADDRESS MET eal a , - a 


_.U,S.Naval_Hospital, Bethesda Md. 


23. NAME OF CEMETERY OR CREMATORY te 


Arlington National | — Arlington, Virginia 


ADDRESS 25a. REC'D BY REGISTRAR 


25b. REGISTRAR'S SIGNATURE “ar 
ns , 5130 Wise -Ave NW, WDC DATE JAN 2 Rt Was AL 
— —————— — = <p aatlac aig f —4 


| ATTENDING 
PHYS, 


{State} 


23d, LOCATION (City, town or county) 


1525-63 


ee 


— 


&-: after 
<— 
in by the funeral 


Then please remove carbon papers. Pages 1 and 2 should 


e 


nt, within 72 hours after death. 


ding physician and comple’ 


ate has been signed by the atten 


ING PHYSICIAN: The law requires that the death certificate be execu 


Rned by the hospital or attending physician. 


be 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4' 


4a 
8 
2 
= 
g 
< 
& 
) 
& 
3) 
Wy 
i 
ey 
a 
3 
i 
Z 
5 
iy 
° 
Lal 


TO HOSPIT. 


VR AIS (4) 
15M 7/61 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in’any 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Sui RESEARCH AND-RECORDS, 301 MW. PRESTON STREET, BALTIMORE 1, MARYLAND 


pe Item 9 Ee we're OF ‘DEATH 1/14/63 iwk ALOg1 


L DENCE (Where deceesed lived, If Institution: Residence before hie 


‘ e, STATE b. COUNTY 
Wash. D.C. 


cs CITY OR TOWN (If oulside corporete lim: 


MARYLAND 
¢. LENGTH OF STAY IN Ib 


(if outside corporete limits, 


- r , write RURAL end give neerest town) 
write RURAL end give nearest town) 


Wheaton 19 months 5521 Colorado Ave., N.W. ‘XK 
4. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sireet eddress) i d. STREET ADDRESS ———- TS SDENGH 
Wheaton Nursing Home | Washingtoh, D.C. vis |] No 
. NAME OF; “Middle ‘ th 2 r 
‘3. NAME OFester HBEHIK/ so ) Middl a A pe Month Dey Yee 
foros A. Smith DEATH Jats “6 19:63 
5. SEX 6, COLOR ORRACE!7. aRRieD oO NEVER MARRIED ol 8. DATE OF BIRTH SF de AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
: stbythday) TA, its Hi Min. 
Female White wipowED X] oivorce [| 10/1877 ty Bb vm. Mis = [ ‘ 


Raa 


~~ 


10a, USUAL OCCUPATION (Give kind of work 


12. i, OF WHAT COUNTRY? 
done during most of working life, even if retired) 


VOb. KIND OF BUSINESS OR INDUSTRY | Ti, BIRTHPLACE (County & Stete, or foreign country) 


Housewife | Washington, D.C. TsBias 
13. FATHER'S NAME eS V4, MOTHER'S MAIDEN NAME - “2 
James Leo McGraw | Estelle C. Steele 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address a 
(Yes, no, or unkown) | (IFyesgivewerordates of service) 
No 
| 18, GAUSE OF DEATH [Enter only one » per line for (2), (b), end [e).] "3 INTERVAL BETWEEN 


ONSET AND DEATH 


rar OAT NAR) PVE UM ON 1 42 HOURS 


| = : DUE TO 
Conditions, if eny, which (b) 
gave rise to immediete cause 
(e}, stating the underlying 
cause le: ? 


DUE TO 


be) 


NDITION GIVEN IN PART i(e]| 19. WAS AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEA WAS AUTO 
SS oot eae ERFORMED? 

3 B, 

5 CORONAEY ARTERY DISEASE, SENILE BRAIY DISEASE | +51) 10 

S 20a, ACCIDENT WAS UNDERLYING 2Db, DESCRIBE HOW INJURY OCCUR! D. {Enter nature of injury in Pert | or Pert Il of item 18.) 

| OR CONTRIBUTING (1) CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town). (County) (Stete) 

8 War “oh. While __ Not While fectory, street, office bldg., ete.) | 

3 iri, 9 ot work [] et work | ' 


. L certify that (I) Gisebeepitel) attended the deceased from AUG. Dun 19922 oN AM.....©....... , 1962, that (1) Gmadelast 


saw the deceased alive on. SAN... ., and that death occured R20: ‘M, from the causes and on ite date stated above. 
a 226. DATE 


‘wes fa ATTENDING MED, STAFF SIGNED 
ie ade okl PHYS. p§ pirector [7] PHYS. [7] JAN 6 i); ae 


SILVER SPRING, MD. 


22. PHYSICIAN'S 22d. ADDRESS 1 7G20 GEOREIA ANE. 


NAME (Type) reel DwArp AL Bein. 


23d. LOCATION (City, town or county) ~ (State) 


2a. BURIAL, CREMATION, ie DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) 
chal. eee 3 ip ce yo wees Cemet. 
24 FUNERAL DIRECTOR'S SIGNATURE = 5 pe ELE Washe D. (s te 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


91065 _CERTIFICATE OF DEATH Q10d1 


» gM) | 
3 $ é (RES? DEATH 2, USUAL RESIDENCE (Where deceesed lived, If inslitulion: Residence before admission) 
Sie 
» 25 a. STATE b. COUNTY 
Pires Maryland = MARYLAND | Maryland. __ Montgomery 
<vs b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If soe corporele limits, write RURAL end give nearest towri) 
35s write RURAL end give neerest town) 
eek Kensington Chevy_ Chase 
a z a d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) —'||—=sd, STREET roe a. IS RESIDENCE 
ard ON AFA 
8 _Kensington Gardens Sanitarium 7400 Conn, Ave. usd Ne 
° 3 So 3. ace aan Fest Middle Last DATE Month Dey Yeer 
5 200 ) 
3 28 I (Type or print) Tenis F ith | DEATH wn Zz o/s 19 4 cS 
% : ie Pa _ 10) ae Smi ee ¢ 
. 355 5. SEX ]6. COLOR OR RACE|7, jappiep [] NEVER MARRIED [] | 8 DATE OF BIRTH 9f GE (In yoors /iF UNDER 1 YEAR] IF UNDER 24 HRS. 
Byes 2 | Eirias? (eg ‘Deys | Hours | Min, 
oe t= Female White WIDOWED DIVORCED [yy July 2 1ss9_ | yes, I | 
5 gee TOe. USUAL OCCUPATION (Give kind of work | 10, KIND OF BUSINESS OR tt " al, (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 98 done during most of working life, even if retired) 
> 5 I > 2 
8 = fs 13. Pea ousewife — ey ae od i" ve SORSYA Vanda. F USA = 
o ; 
= ags® 
tone ee 
a 28 A 
3 UGE ohn B Smit = = 
~ ec | 15. WAS DECEASED EVER IN U.S, ARMED ith. | 16. SOCIAL SECURITY NO.) 17. INFORMANT Elizabeth Rowers 
£ = 23 (Yas, no, or unkown) ie oF 
is 
z 2 3 _._ No None Betty Rippon-daughter-Rockville Md, 
£e=25 18. CAUSE OF DEATH [enter only one couse per linegor (e), (b), and (c).) INTERV EA EER 
vue Pe = ONSETJAND DEATH 
Sets ys PART |. DEATH WAS CAUSED 8Y: Dbpebr 3 
$y 85 IMMEDIATE CAUSE (e) 4A z 4 — . 
geex~c . 
ea 2g 
faae9 ) /  bUETO f ee, : cf. 
xecee Conditions, it ony, whith (b). 7 taf ArMet107 <to7e- é LO ee 
rae 3 a4 geva rise to Immedieta causa 
#22 i: ee (8), stating the underlying DUE TO 
528 couse _ t 
4. O'S ¢), —— os - - 
Zoot a z PART Jl. OTHER SIGNIFICANT CONDITIONS ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART To} 19. WAS AUTOPSY 
mOS Zo = 
Tone < yes [} NO 
moe 8s vy = a2 =_>.2F _ Le z ? a 
a Be S ch 2 © | 20e. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury In Pert | or Pert Il of item 18.) 
i=] o1se & | OR CONTRIBUTING [] CAUSE OF DEATH 
BEETS © | (IF EITHER, NOTIFY MEDICAL EINES 
ip ar = — — ——E— _ —— 
ey me 2 § | 20e. TUE OF INJURY “Mom, Dey, Veer 20d. INJURY OCCURRED |” 200. PLACE OF INJURY (Home, coe ~ 208. (City or town} (County) (tete) 
=o S F , factory, street, office bldg., etc.) | 
toe 8 Hour a.m, + While Not While | 
a0 2 ¥ jet work at work [ 
hae = 
ORs 21. | certify that (I) (this hogpital) ottended the deceased irom. AAAGAW.. Ge 9 3 D0. plad..2-7...., 19.4.3 that (1) (we) last 
UZo G3 and that dea occured oh SR fy fhe causes and on the date stated above. 
38 “a —= 7 
fea 22b, DATE 
pa ATTENDING. MED. STAFF SIGN 
Ses é mo. | PHYS.” pinecrOR” [7] PHYS. it 27.1 
Reig Ge y | 22d, ADDRESS 
Ree a a) 
feo . MSO Mt : Ca set 
ao zs _—_—— = # 2 = cere BEE = si sta ieee 
222 58 23a, BURIAL, CREMATION, | 23b. DATE THEYEOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
eh oe Bg ah Sa 
3 = " ° ° end 
o%os8 Burial-Transit 1/30/63 |Elkview Maso m.___Clarksburg, Wr Virginia— 
arr ANS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR = R SrRAR Ss S$ SIGNA os 
rae, 
15M 9/60 Robert A. Pumphrey, Bethesda, Maryland _ toate _ AN 31- b3_y tarrtog ya oe 


ee 


= 


#2 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
NI087 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1 i 
. Reg. Dist. Nol pals 2 a 


‘3 9 
8 3 i finyetaeat or saat 2. — pawens (Whore deceased sa f tar: Residence before edmission) 7 
ae f hy Lantern MARYLAND ’ iN Ning Ton” . > 
@ B CITY QR TOWN foie ere Jin ite rorat_ Te ENGTH OF STAYIN Tb ||. CITY OR TOWN {If cunide cakporote ini, write RURAL ond gir mearet fown) 
cy ni lon a Wee Wald y 


d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 


yes] Noy 


4. 1 ae OF HOSPITAY OR INSTITUTION. (If nat in hospitol, give ibe eddean) 
Ish 


3. NAME oF First Middle 


e 


File poges 1 and 2 with the registrar prior ta buriol, cremotion, 


Yeor 


Sos ‘DECEASED 
ped (ype or print) CRN oN Sont i Deata 9G 
hae 5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [-]] 8. oie oe %. ee Un yeore = IF UNDER 24 HRS. 
=2 oat birthday) 
Pap if} le wivowe = owvorceo) KY) Ney aa Min. 
8° 2 ie. \\ [T0o. USUAL OCCUPATION i br Tore a. CITIZEN OF WHAT COUNTRY? 
pta/ | | | during most of working lite, 
2°38 ceo ymé ‘ a CA) J 
Oey 13, FATHER'S NAME Va. Sania P NAM e 
aoe | . "se 4 
Bao 1 Nou) Wes S | ee : 
~oS 15 Was DECEASED FvEE IR U. S. ARMED FORCES? 116, SOCIAL SECURITY NO. 117. INFORMANT Address SOO — 
Res {es unknown) IF yes, give epr oF dajes of service) ry ji Fad = i A 
$e Yes i STP SE~ 6321 A Ans wiseys REQ Fs 
3° 2 4 18] CAUSE OF DEATH [Enter only one caute per line for (0), {b), ond (c).) . INTERVAL aETEEN 
yers PART I, DEATH WAS CAUSED BY: (i) 
iets a IMMEDIATE CAUSE (0) Citrigwy Cte“gidens ti 
# Kar DUE TO 
=o 
ef te Conditions, if ony, which 1 
3328 gove rise ta Immediote cove e 
Bess (0), stoting the underlying( OUETO 
git. 3 cause lost. (. 
s 8 3 ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Toy} 19. Hee ed at A 
Sie 8 * haw 
8203 5 ves, oO No fap 
=S5° © [200. EXTER! injury i i 
B25 8 : fart ie bit YAS. c__|20b- DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port Hof item 1B.) 
SLED 0 . 
<p562 
2 3 5 | z0c. TIME OF INJURY Month, Doy, Yeor  [20d. INJURY OCCURRED 70s. PLACE OF INJURY (Home, form, {20F, (Cty or town) {County) (Stote) 
She a Hour oo. m. Whil Not whil jory, street, office etc) | 
% 2° z ied 19 lob work EJ ot work H 
a > 7 . . y 
is © 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection 6g], Inquiry [X], and find that 
s = death resulted from: Natural causes Ki. Accident [], Suicide [], Homicide [], Undetermined cause []. 
2 4: 
Wed 
awen ACTUAL y DATE SIGNED 
soa SIGNA’ a & : fo Ah tren ip, CHIEF MEDICAL EXAMINER [7] 
sje ASSISTANT MEDICAL EXAMINER [7] 
nvsse? EXAMINER’ q ~~ ~% 
3 2 3s ue ad NAME (yea RAI [3hes CARRE DEPUTY MEDICAL EXAMINER [Sf as 2 3 
geist Zo. BURIAL, CREMATION, [22b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
ote git REMOVAL (Specify) : pet 
e e B a an 96 incoln Cemete Prince Geor get oun Ma and 
N R 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
“Bea Pee JANA Ig Ober 
als gage 
pee ot JAN 4 1953. PChinliy Vcore 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


68 CERTIFICATE OF DEATH 01043 
y 1. PLACE OF DEATH = 3 ‘|| 2. USUAL RESIDENCE (Where deceased lived, If institution: Residenca befora admission) 
vw EDisst aNd @. STATE b. COUNTY 
3 2 Montgomery MSRVEANE Alle ryland Montgomery _ 
y = M B. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1b «. CITY OR ae ws ‘outside corporete limits, wrila RURAL and give neerasi town) 
a write RURAL and give nearest town) y 
2 eS ‘ pe Chevy Chase rare? 
= 3ae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! eddress) d. STREET Motes *. 1S RESIDENCE 
2Ru ON A FAR 
Says : 2 } 
& >u3 ongressional Manor Sanitarium | 4008 Rosemary Street | s() nok) 
s 254 . NAME 0: First ere Last 4 ee Month Day Yoer 
3 an DECEASED { 
g & os (Type or print) Gra : (F nv Beara Jan. 25% 1963 19 
© 8ée 5. SEX & COLOR OR RACE]7, MARRIED o wil MARRIED! B. DATE OF BIRTH 9. AGE (In yeors {IE UNDER 1 YEAR | iF UNDER 24 HRS. 
3 2s y 1 = last birthday) ths Hours | Min, 
sae Female | White | weow pd ovorco(]| May 8, 1885 Thm ee ee | 
S$ se TOs. USUAL OCCUPATION ( tof work | 10b, KIND OF BUSINESS OR INDUSTRY | 1, BIRTHPLACE (Counly & Slate, or foreign couniry) —] TR. CITIZEN OF WHAT COUNTRY? 
23 A 6 dona during most of working lifa, even if retired) 
§ 382 | Housewife WF wa Rice Se Virginia _ a SUS Ae 2 2 
2 toes 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
€ os 
Sse Geonge Myers | Emma Holt _ J Ve 
e Ss” 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
£323 (Yes, no, or unkown) | (Ifyasgivewerordetes of service) 
eg" 8 No None Mrs. David Coombs-daughter-same 2d _ 
a g 3E 5 18. GAUSE OF DEATH [Enter only ona cause por line for (e), (b), "t (e)] ip eer Ww tN 
gsab. PART |. DEATH WAS CAUSED BY: Ap es 
333 ae IMMEDIATE CAUSE (_ ehra ( amor’ ate. SAL 
gs5%8 De ” are) { Zz (ohiwd 
geckeé Conditions, if eny, which “aCe 2 Ge te Scle co 1 2 CMO rode 
ek S gava rise to immadiala cause 
£2,5— (e), stating the underlying ~ ec 
"a g2y Seige stcerven Cece bral OGRE has 2 (old Z <qoars 
=e gea 3 I. OTHER SIGNIFICANT CONDITIONS TIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. WAS AUTOPSY 
gegae g C as (; ( PERFORMED? 
Uetos lea euecaltee ack cleno- Sclece secs ves [] wo 
ms ae & 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) 
mous & | OR CONTRIBUTING al CAUSE OF DEATH 
ne 3 e2 ‘OG | (IF EITHER, EXAMINER) ae 
Q - 
UREEL S | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED 200, PLACE OF INJURY (Home, farm, * 201. (City or town} (County) Giate) 
Ay co 5 eg i EES While Not While factory, street, office bldg., ete.} | 
£ 3 2 = te. 19 el work [_] at work 1 
ORS 123... 9G that (\) (wa) fast 
ej Se death occurgéd the causes and on the date stated above, 
3 52 _ ATTENDING STAFF a2b- Te 
7+ og / mo. | PHYS. DIRECTOR 0 prvs. 7 ett 25 WA 3 
em os te a ‘ADD “~y 
a as / 7 
SG 83 Ba t/ AEB 20 Eee 
358 ———— 272 ne oe 
3 Ce Za, BURIAL, CREMATION, | 23b. DATE THEREOF a NAME OF CEMETERY OR sing 23d, LOCATION (City, 
i REMOVAL (Scecify) 
Sova Burial 1/26/63 _ Glenwood Cemetery 
ONE 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250, REC'D BY REGISTRAR |25b. REGISTRAR'S SIGNATURE 
laJ 
15M 7-62 Robert A. = ae Bethesda, Maryland |,,, JAN 28 | £E fendi ages 


= 2 @.. after 


pletely filled in by, 


ING PHYSICIAN: The law requires that the death certificate be execut 


ined by the hospital or attending physician. ~ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and com 


TO HOSPIT. 
death, Page 4 


' MARYLAND STATE DEPARTMENT OF HEALTH 
, : pvisioy BES STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Oleg 


ineral 


oni, ie a 


1. PLACE OF DEATH aa aw ~~ || 2, USUAL RESIDENCE (Where deceased lived, If Insiitution, Residence befoge admission) 
a COUNTY e. STATE b. COUNTY 
Py MARYLAND WL, ’ ALLE Ge OF AAFE 
b. CITY OR ee (if outside corporgte Meee Ae LENGTH OF STAY sa «. CITY v7 TOWN (if Ser corport 2 write RORAL and give neerest town) 
write RURAL end cores see as . 
“= Z SET ae Be < Pee : __ 0 eee 
3 d. NAME OF HOSPITAL OR Ley 2 {it not in APS give sire el eal 4. STREET Lie @. 1S RESIDENCE 
o op y SZ ON A FARM? 
£574 Pz eg = es Oe |e 
5 First Middle ae DATE Dey Year 
ry 
c 


8. ah BIRTH rs | IF UNDER 1 YEAI 


| Days 


9. AGE (I (in years 
Jest _by Jar 


4a" 


A whe 72 hours after 


3 Cpe or rn) rg SOE (Ee Theses os DEATH Gos. 4 9g = 
Vidi 


3. SEX ic ws Ont 7. MARRIED [_] NEVER ae o IF UNDER 24 HRS. 
a wy QD / J winoweD fe bivorcep [] 


“Hours | Min. 


Wa, USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR ele d n. BIRTHPLACE (County & +& or fediontt country} 12, CITIZEN OF WHAT COUNTRY? 
done during most of working me? even il r d) 


“Housewife Zor PL DPO‘ EA Lees LP. 


13. FATHE NAME | - MOTHER’! (AIDEN NAME 
Spica Pt eta, oe i ma o% ESE oe 
16, SOCIAL SECURITY bl ig Sepak ees 


15. va DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, of unkown) | (Ifyea give wer ordatesolservice) 

18. CAUSE OF DEATH [Enter only one cause per line lor (e), (b), end (el. ‘life ‘BETW. 

ONSET AND DI 
PART |. DEATH WAS CAUSED BY: . < ‘ 
IMMEDIATE CAUSE (2)__ (ee eee aR - eZee 
. DUE TO = > 
<a 

Conditions, if eny, which (by. Risen - See c ‘| 5 Poems 
geve rise to immediate couse 
2), stoting the underlying (CUETO YE 


cause lon. 0 Lie Poof Dolce 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NgW RELATED TO THE TERMINAL Dj D EASE CONDITION GIVEN 1N PART Tle] e)| 19. WAS ‘AUTOPSY 


Hour a.m. 
pom. 


Zz 

2 PERFORMED? 

S Pagal r $3 <a - j oe : YES One A 
= 20e. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURED, (Enter naiure of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [) CAUSE OF DEATH | 

G | (F EITHER, NOTIFY MEDICAL EXAMINER) | See 

< 20c, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stete) 

a 

= 


While __ Not While | lectory, street, ollice bldg., etc.) | 


9 at work [_] at work [] 


jept. of Health prior to burial, cremation, or removal, and in any e 


Z 22b. DATE. 
PHYS. [A olnector oO PHYS, Oo z re 
id. ADDRESS ~~? vit if. 
|809 Viers Mill Road, Rockville, Maryland _ 


23b. DATE Sa a NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (Stete) 
196 


= 


230, BURIAL, CREMATION, 
REMOVAL (Specify) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


be filed with the State D 


) Burial | Jan, 19, Parklawn Cemetery __ i ryland—— — 
ve als ¢ 24 FUNERAL DIRECTOR'S SIGNATURE ARDAESS) Georgia Ave 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
15M 7-62 Warner E. Pumphrey, Inc. Silver Spring, M ipate_JAN 1.8 


} ING PHYSICIAN: The law requires that the death certificate be execute! 


Sained by the hospital or attending physician. 


@.. @.. after 


‘CTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon..papers. Pages 1 a: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


A 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae 


- ‘ . 5 
a ty CERTIFICATE OF DEATH 0104: 
Fs 1 aad DEATH z= a 2. USUAL RESIDENCE (Where deceased lived, If institulion: Residence before I 
a @. STATE b. COUNTY, 
: 17 OT COMER ve MARYLAND || aes ‘ W10 VT CONEY 
yi b. CITY OR TOWN (it outside corporate limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporete limits, write RURAL ond give neeres! lown] 
$ ‘write RURAL end give nesrest town) eS; 
3 SIE SOF x are YER Yr poy re“ 
o— df d. NAME OF HOSPITAL OR INSTITUTION {it not in hospitel, give siree! eddress) | d, STREET ADDRESS D> Bie siedas 
yp / A 
3 _ Sveves ao (fOSP 1TH. 490 6 FETA SE. ves] No BY 
Fs 3 NAME OF Fiat Middle Lost 7. DATE “Month Dey Yer 
s J . a OF 
ek jl mcm GS ROC Sra Ae# | eam / 4 963 
= 3. SEX 6. COLOR OR RACE|7. MARRIED tien MARRIED [-] | 8 DATE OF BIRTH ll AGE ‘(In years | IF UNDER T YEAR| iF UNDER 24 HRS. 
_ Fa A ah Months| Deys | Hours | Min. 
PI ALE wibowep [_] bivorceD [] 2-F-7 ee ey 


TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZFN OF WHA] COUNTRY? 
done during most of Oe pie fife, even if cetired) 


aA ; 
13. biti $ rie NE s ‘ed ele BK Cy ak = WS. 
CRAEL 7 Ou 
‘15. WAS DECEASED EVER IN Uf / SOCIAL SECURITY NO.) 17. amb ‘If Address ASO y- oan : 
{Yes, no, or yn} a | (Ityes givewerordetesof service) OF? -01-JG/ HR. Ce B 
18. AE OF DEATH [Enter only one cause pgs lina for (a), (b), end (c). HAE U1. HiRes = 


marroamuascutm Mes Pearey LAiethe ibe IS | 2MeS oad 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


. DUE TO a 
Cendtiony any, which) POSS eSB AR MCD AAEM oped Cogs | RULE Oty 
gave rise to immediete couse a 


fe), steting the underlying 
couse test. te) 


Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 19. WAS eoreEs 
Q ee a PERFORMED, 
< OW. S ves [] No x 
& ]20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter Relure of injury in Pert or Pert Ii of item 18.) -* - 

Ez | OR CONTRIBUTING [] CAUSE OF DEATH n/, = 

& IF EITHER, NOTIFY MEDICAL EXAMINER) EME 

2 Ci = Z _- ee 

& | 20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 202. PLACE OF INJURY (Home, ferm, » 20f. (City or town) (County) {(Stete) 
a Meer ein. While __ Not While fectory, street, office bldg., ete. | 

EF aA 19 ‘ot work [_] et work ' 


2. 1 certify thai (I) (this hospital) attended the deceased from...... GOR... Ie 2. 90... Lif lhersevsereeenee IGS that (1) (re) last 
saw the deceased alive on. Le. >and that death occurred “Wak from the causes and on the date stated above. 
= 220. SIGNATURE a 2b. DATE 
a ATTENDING MED. STAFF GED, 
at a mp. | PHYS. oO pirector [} PRYS. o lt fos 
2 22e. } - j 22d. ADDRE St = / 
Bei Tie : a 
a8 7 fo~D ¥O\ 73.5 2 Ca lgesyy Fe © 
een 230, BURIAL Recut 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY a7 LOC: on en oS {Stete) 
9*2 * hole ot iene hiberd/ Dra 


REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNA’ 


arr Towe JAN 16 fPeules deg 


VR AIS (4) 


IERAL DIRECTOR'S. pe ADDRESS 
15M 7-62 


pe! L 17 at, 


@e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
01071 CERTIFICATE OF DEATH scttacll OSG 


Me 1 een fed Lol 2 He RESIDENCE (Where deceated lived. If institution: Residence before odmission} 


‘ae 
© St 
ye = °. SI b. COUNTY 
ens 3 Monte paar MARYLAND "Mary land Montgomery 
oO b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
sea RURAL ond give nearest town) 4 
WH S2 y) Rural - Rockville 23_years X Rural - Rockville, Md. 
£ = 4 { d. Etdeniltinte- {If not in hospital, give street address} d. STREET ADDRESS e ae ae 
£s 
&: | 13015 Rosecroft Rd. 15015 Rosecroft Rd. vest) Nom 
2 = 
« NAME OF i i 4. DAI 
g \ FP Sees First Middle lost pare Month Day Yeor 
3 (Type or print) Agnes Halloran Stewart DEATH = Januar 31 19 63 
S 
» SEX ). * cl 8. DAT! EF 9. AGE (I IF UNDER YEAR] IF UNDER 24 HRS. 
e 5. 6. COLOR OR RACE MARRIED [] NEVER MARRIED [[] E OF BIRTH AGI pages ane 
Rennie White —_|woowsng) _ovorceo] | January 16, 1876 | 87 || C7 | More] 
10a. USUAL OCCUPATION (Give kind of work dene|10b. KIND OF BUSINESS ‘OR INDUSTRY | 31, BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) Orecu pati ional 
U.S. Govt. therapist Delaware a United States 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
? Frank Halloran Shea 


ee ee asses | SOCIAL SECURITY NO. |17. INFORMANT = ‘Address 
“no None Robert S. Black 15015 Rosecroft Rd, Rockv. 
18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢).] ; INTERVAL BETWEEN 
rate eS a id, SERRE. 


v f DUE TO 


Conditions, if ony, which to) 
gove rise to immediote 
coute {0}, stoting the under. ( OVE TO 


lying couse lost. Cy 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. REaECWACES, 
Acterio Solemn ves] NO 
20a, ACCIDENT WAS UNDERLYING CJ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


—— 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED {| 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
Hour a. p. While. Not while factory, street, office bldg., etc.) ; 
p.m. 19 Jot work [J ot work H 


21. | cortify fat | attended the deceased fram____April______, 19.42., ta January_31_., 1943..,that | last saw the deceased 


Then please remove corbon popers. 


SICIAN: The low requires thot the death certificote be executed within 24 h; 


or attending physician. 
this certificate has been signed by the offending physicion ond completely filled in 


page 3 shauld be detached for use os the buriol-tronsit permit. 
MEDICAL CERTIFICATION 


the registror prior to burial, cremotion, or removol, ond in ony event within 72 hours ofter death. 


8 alive on, January 29 2 163, and that death occurred at_§220_DM, fram the causes and an the date stated abave. 
« ADDRESS (Street, city or town, stote} DATE SIGNED 
< 
See STA ARE OVE DM Ne a Mk De ee 
Ofa 
Ze2 |_|Rantttrer_Richard A, Yates, M. Old Baltimore Read, Olney, Maryland 
Fa a8 [Z20. BURIAL, CREMATION, | 2b. DATE THEREOF ~——~—=«*T ag CREMATION, | 2. DATE THEREOF 1c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or county) (Stote) 
= 
= oe \ shag Feb.2,1963 Gate of Heaven Cemetery Silver Spring d 
ae re Segoe a ‘ADDRESS Pho. REC'D BY REGISTRAR | 2éb, REGISTRARS SIGNATURE 
> 3 
ey Wax nek’ | Pumphr’ Ine 8434 Ga M aes B 5 1963 GC Lig Ve ds a 
Ce nS A a I a 


ee 


~ 
— 


MAKTLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1, PLACE Q. bod 


a. COUNTY 


Ee 


2. USUAL RESIDENCE (Where are lived, If institution: Resi 


“SEDs strict of Coliniaty 


~ 
2 
‘~ 
Ey tgomery MARYLAND ore eer vi 
b. CHY OR TOWN [if outside corporate limils, | & LENGTH OF STAYIN 1b || c. CITY OR TOWN [if outside corporate limits, write RURAL and give nearest town) 
write RURAL end give nearest lown) 5 
Bethesda | 6 days Washington q 
‘ i se —— ie yt agp ee 
3 } <, NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give sireet address) 4, STREET ADDRESS a o. 1s RESIDENCE 
| ri A 
& ; Suburban Hospital 6100 14th St. N.W. vest TNO By 
\'3. NAME OF First Middle Last | 4. DATE Month Dey Year 
DECEASED OF 
J 2 ype or prinn Rey Oscar Stewart DEATH Jan. 27 = 1963 
|| 5. SEX 6 COLOR OR RACEi7, MARRIED FX] NEVER MARRIED [-] | B. DATE OF BIRTH : "9. AGE (In yeors |JF UNDER 1 YEAR| IF UNDER 24 HRS. 
Ay, § O ws ‘weg Months! Days | Hours) Min, 
Male White | wwowin[] oivorco[]| June 9, 1912 yrs. 


Wa. USUAL OCCUPATION (Give kind of work 


Bel. 
13. FATHER'S NAME 


an 


done during most of working life, even if retired) 


Reuben Stewart 


| 12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 


Hotel (Bick Lee yeray county, N.C. 
4 ous hi MOTHER'S MAIDEN nat J 
Lila Bain 


{Yes, no, or unkown) 


Yes 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)_ 


DUE TO 
Conditions, if any, which tb) 
gave rise to immediate couse 

DUETO 


(a), stating the undarlying 
cause lest, 


‘¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Ifyesgive war ordates of service) 


18. GAUSE OF DEATH [Enter only one. 


16. SOCIAL SECURITY NO.| 17, INFORMANT 


| Verte Stewart 


addes 6100 14th St. N.W. 
Washington, D.C. 


|) INTERVAL BETWEEN 
ONSET AND DEATH 


cause per ling for (a), (b), an 


. WAS AUTOPSY 


ING PHYSICIAN: The law requires that the death certificate be execute 


rerained by the hospital or attending physic’ 


21. 1 certify that {I) (this hos, 


saw the deceas, @ ON... 


ith the State Dept. of Health prior fo burial, cremation, or removal, and in any event, within 72 hours after deat! 


z 

es) PERFORMED? 

S yes [] No [] 
= | 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INIURY OCCURED. (Enter nature of injury in Pari t or Part Il of item 18.) > a 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

& (iF EITHER, NOTIFY MEDICAL EXAMINER)| 

a rie Sa = ot 
3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, » 20f. (City or town) (County) (State) 

a Hour a.m. While __ Not While factory, street, office b| 

= bin: 9 lat work [7] at work 


that (I) (we) last 
causes’and on the date stated above. 


attended the deceased from../ /.4 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


t 
o 
3 
= 
ry 
= 
vo 
3 
= 
> 
s 
2 
a 
— 
8 
vu 
5 
s 
Ag 
2 
ao 
= 
ua 
2 
= 
2 
ay 
3 
H 
a) 
3 
i 
5 
2 
2 
8 
EI 
z 
s 
< 
ed 
9 
i>] 
F 
a 
: 
° 
H 


fe 7b. DATE 
ATTENDING, MED. STAFF SIGNET 
7 . % piREcTOR [] PHYS. [] 
at .D. | usd wu t - _s 
Zo 22d,_ADDRESS Gp 
H a = 
Ba oF ae, - ae Crise _ Ke 
Ox 2 We. BURIAL, CREMATION, | 23b, DATE THEREOF 23d. LOCATION (City, town or county) ———( State) 
as 8 REMOVAL (Specify) 
ov Burial i 1/30/63 ” oye — Ar nia 
Ee) | ]a4 FUNERAL DIRECTOR'S SIGNATURE 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S 5) 
VR AIS (4) ® } va 3 re 
15M 7-62 Za 2 au | " “a 


ee 


TO ros QM xc PHYSICIAN: The law requires that the death certificate be en @.. after ‘ 
death. Page 4 may be retained by the hospital or attending physician, ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


> Spelt Si OF DEATH yf 
1. PLACE ornagee = 3 = == { 


| 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residanca bafore admission) 


2. COUNTY fe. STATE b. COUNTY 

ay FD) Poe ee F MARYLAND | NMeoyy avd : aN a Oe 
Us B, CITY OR TOWN {if outside Comporete limits, ¢. LENGTH OF STAY IN 1b c. CHY OR TOWN Ili gulside corporete limits, write RURAL and give goerest town) 
ao write RURAL ond give néerest town) y ats é 
rae Bethes al: | Week ||A_ Gethys cls Pe ee 
iS: LJ d. NAME OF HOSPITAL i INSTITUTION {if nol in hospitel, give street eddress) d. STREET ADDRESS e. IS RESIDENCE 
Lara ‘ON A FARM? 
eS “955 
ere = hguigress i 1002 2/ Major. Seni fey Lupe SPSS Be ttery Anak, 2 __| ves (NOT 
Bn NAM First Middle lest 4. DATE Month Day Yeor 
on eee ag y oF 2 
a 'ype or print! DEATH ay 

ee eka f Stone / 2% 1963 

3. SEX %. COLOR OR RACE SRRIED | 8. DATE OF, a |9. AGE (In yaers | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
7-MARRIED [jz] NEVER MARRIED [] Ren 


ge Deys Hours | Min, 


Mole white 


10a, USUAL OCCUPATION (Give ea ‘of work 
done during most of working Ii ven if retired) 


wipowtD [] —_bivorceD [] 10+ [6 - JO BA mm | 


10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


i a safe | R.R, ae | New York US — 
13, FATHER’ 'S NAME 14. MOTHER'S MAIDEN NAME 
| 
bhnle ye i el Flvvence Hemd —_ at J 
a5. Wi WAS DECEASED EVER IN vu S. ae CES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give weror dete: > deat 


no 579-01-6987 Mrs. Ruth Handy-Daughter-Bethesda, Md 


18. CAUSE OF ? DEATH [Enter ‘only one “cause per line for (e), 1b), end (¢).) iN ERVAL BE BETWEEN 
ONSET AND 
PART |, DEATH WAS CAUSED BY: + Woark 
IMMEDIATE CAUSE (e)__ QOtimoacheartie A Decne see A 


DUE TO 
Conditions, if eny, which (b) — 
gove rise to immediate ceuse p 

DUE TO 


{e), steting the underlying 
cause lest, te) 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAI DISEASE CONDITION GIVEN IN PART Ile) 19. WAS AUTOPSY 
= ao ERFORME 

i= 

é 2 + an = snl. [2 

& [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [) CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City or town) ~ (County) (Stele) 

8 iar wet While __ Not While fectory, street, office bldg. etc.) | 

= Bin 19 et work et work [_]} t 


MAALL.... Oe fo... sfrAaad... PA that (1) (we) last 
occurred al “fe. from Ihe causes and on the dale slated above, 


22b. DATE 
ATTENDING SIGNED 


mp. | PHYS. bs DIRECTOR Oo PHYS. ‘i -¢ 2 
| 22d. ADDRESS c + ALE 


saw the deceased alive on... 


220. SIGNATURE 
ye / 


21. 1 certify that {I} (this hospilal) attended the deceased from... 
th yy 4 


page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


22. PHYSICIAN'S. 
: ww het Leo M. Curtis BUS Wiscanssn _ Ave, PELWESD., Mo. 
g 23s. BURIAL, CREMATION, | 23b. DATE THEREOF — ] 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, =e ‘of county) see 
= REMOYAL (Specify) 
32 Burial 1/30/63 _Rock Creek Gemetery | Washington, D.C, 


25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oH AN 3 1 - vi hie Wy a 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Robert A. Pumphrey Bethesda, Maryland 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH /=e$-62 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


3 33 01074 z 16 ye JE ore 
s £5 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoosed lived, I insitulions Residence before edmission) 
foe a. COUNTY a. STATE b. COUNTY 
2 2 M Montgomery eq mea Maryland, Prince _Geor = = 
b. CITY OR TOWN [il outside corporate limits, . LENGTH OF STAY IN 1b c. CITY ORTOWN (If outside corporate limits, write RURAL ‘shd give neerest town) 
3 write RURAL end give neeres! town) ; 
[2 | Takoma Park a _ Meee inger of’ Ge Km ee 
a” _7| 4: NAME OF HOSPITAL OR INSTITUTION {il not In hospitel, give sree! eddress) d. STREET ADDRESS . Le cae 
3 W, 
¥ 9) __Washington Sanitarium & Hospital 3306 Chauncey Pl. © Mes 
2 $8a 3. NAME OF First Middle 4. DR’ Month Day re 
gash ce B 
3 e ype or prini R DEATH 
é 8 3 XK + + 16. COLOR Bab. Styeaess ong BIRTH 7 (8: ASEM TF UNDER 1 YEAR| IF vere HRS. 
= a 16. B A’ ARTI a In years 
8 2 5] Sp ieee Le) even NeieD Pe last birthday) [Months] Days | Hours | Min. 
8 RE wioowep [] —_—oivorceo [_] 1963. yes. 23.0%. | 
S eS 2 Wa. USUAL OCCUPATION [Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= 3 e 8 done during most of working life, even if retired) | 
s 282 = HERG. 1 none | Mont. Maryland U8. ss 
ae gs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
B EBay 
3 Dae Claude Francis Sturgess _ | Jacguelynn Ann Holland _ = 
e S(5— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address. 
= a8 (Yes, no, or unkown) | [If yesgive werordatesol service) 
aepe. a Lo. | none Father Se 
re 2 ‘18. CRUSE OF DEATH [Enier only one cause per line for (2), (b), end (c).] INTERVAL BETWEEN 
5 ONSET AND DEATH 
5 PART |, DEATH WAS CAUSED BY: = 
IMMEDIATE CAUSE (6) Guadg = 4 es 2 val 
") > pUETO — —: 


geve rise lo immediete cause 


The law requit 


Conditions, il eny, which (b) BAckeclunca 


( 

an 

= 

= 

EES 

a 

a 

ra 

3 

s 

5 (e), stating the underlying DUE TO 
ax, cause lest. = (e} 

2 er a — a 
rs Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHMUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
mis —— PERFORMED’ 
oe A)| = 

< YES No 
a8 Vis = w% x —— s i —s PAE: Pa 
Be © | 2s. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 

2 & ] OR CONTRIBUTING [-] CAUSE OF DEATH 
at © | UF EITHER, NOTIFY MEDICAL EXAMINER) . 

> ~t 9 _ 
gs § | 20e. TIME OF INJURY “Month, Dey, Yeer | 20d, INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, | 2DI. (City or town) (County) (State) 
RQ es Hoot cet While __ Not While fectory, street, office bldg., etc.) | 

Ra 2 rote 19 et work [|] et work [_] t 


. | certify that (I) (this hospital) attended the deceased from... 
saw the deceased alive on.. PLEA ae 
‘22e. SIBNATURE 


ee. se Wisse, that (1) (we) last 
..M, from the causes and on the date stated above. 


2b. DATE 
ATTENDING MED, STAFF SIGNED 

Kh. i fiw mo. | PHYS. DQ] oviRector [J pxys. [J 
Zi | 22d, ADDRESS ~~ ok 7 


NAME oe Moody, MeDe _|_918 Ellsworth Dr. Silver Spring, Md. 


Fe. BURIAL, 


-, and that death occured at... 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, 


death. Page 4 ns 
TO FUNERAL DIRECTOR: After this certificate has been signed by th 


TO HOSPITAL, 


REMATION, | 23b. DATE THEREOF |23c. NAME OF OF CEMETERY “OR CREMATORY 23d. LOCATION town or county) {State} 4d 
REMOVAL (Specify) - 
sed a 1-30-63 Washington Sanitarium) & Hospital, Takoma Pk, M 


18M 7/61 


ae 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25a. REC'D BY 0 19 RI R'S SIGNA 
|Robert A. Hare, M. D. Wash. San. & HosplonF E82 0 1963 Pred “Yaage 


= 1h, aac. 


ee 


ee 


shoul, 


». ®... after 


The law requires that the death certificate be execute: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


ING PHYSICIAN 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages | and 2 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve; 


VR AIS {4} 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1075 


Bsc die cptoedl OF DEATH Ol O44 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If institulion: Residance betore 4 


in 72 hours after death. ( 


CUAL e. STATE b. COUNTY 

Montgomery MARYLAND Kentucky =, 

b. CITY OR TOWN {if outside corporate limits, “¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 

write RURAL and give neazest lown) 

Bethesda ps 25 days McCarr 5 x 

d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) _ | ~~ d. STREET ADDRESS e. eee 
The | Clinical Center, Bethesda 1h, Ma. (No street address) ___| ves ED] Not 

First Middle lest 4 Bes Month Dey = 

Pope das 

Caer) Blanche (None) Sweeney DEarH January 19 68 
5. SEX |S. COLOR OR RACE)7, maRRIED fF) NEVER MARRIED [~] | 8+ DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNOER 24 HRS. 

@ ane To] A aang Bald Deys | Hours | Min. 

Female White | weowo[]  ovorceo(]| Aprdl 25, 1919 yes. 


Wa. USUAL OCCUPATION (Give kind of work 


done during most of working tife, even if retired) 


Housewife 


13. FATHER’S NAME 


Milton Moore 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 


None | West Virginia 


14, MOTHER'S MAIDEN NAME _ 


| Martha J. Ramey 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(If yes give waror dates ofservice) 


(Yes, no, or unkown) 


No 


16. SOCIAL SECURITY NO./ 17. INFORMANTThe Medical Record: 
None ‘The Clinical Center, Bethesda 1), Maryland 


PART |. DEATH WAS CAUSED BY: 


{a), steting the underlying 


Conditions, if ony, which 
gave rise to Immedicte cause 
couse last. 


WGRUBE OF DENTE Tener only one aun evfve ri BoE Ci noulatory failure = posteperativd sey Menon | 
: IMMEDIATE CAUSE (e) Mitral valve renlacement. = 8 hours 
f DUE TO 
, Renal failure 36 hours 
DUE TO 
Mitral stenosis secondary to rheumatic fever 7 years 


PART Il, OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART Ye) 


19. WAS AUTOPSY 
FORMED? 


secondary to subtotal thyroidectomy 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Port Il of item 1B.) 


Zz 

9 

2 

é Hypothyroidism 
SS }20e, ACCIDENT WAS UNDERLYING [] 

& OR CONTRIBUTING [] CAUSE OF DEATH 
© [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Dey, Yeer 
ry Hour e.m. 

= Pom. 9 


21. 1 certify that 9 (this hospital) attended the deceased fromDacamber..10.,, 
saw the deceased alive Spee es 19 83. 


“200. PLACE OF INJURY (Home, farm,’ 201, (City or town) [Siete 
factory, street, office bldg., etc.) 


20d. INJURY OCCURRED 
While Not While 
et work ot work 


{County} 


19.62 todanmary..lt...., 19.03 that @ (we) last 


, and that death occurred at.3 £.L M'fom the causes and on the date stated above. 


22a. pie * 


22c. meee” 
NAME reel 


Site ID, MD. 


22b. DATE 
a AD. we DIRECTOR iB Eve & 1/5/63 ake 
«(226 ADRESS The Clinical Center, National 


Institutes of Health, Bethesda 1), Md, 


‘23e, BURIAL, CREMATION, 
REMOVAL (Specify) 


Removal 


24 FUNERAL DIRECTOR’S SIGNATURE 


The S, H, Hines Co. Washington, D.C. 


“Th fe ‘al 


23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stote) 


|Hatfield Cemetery McCarr, Kentucky 


ADDRESS JAN" REGISTRAR, a REGISTRAR": '$ In On, 


Hayle, | fede. 


DAT! 


ficate be a 5 


4 ined by the hospital or attending physician. 
TO FUNERAL DIRECTOR: Alter this certificate has been signed by the attending physician and completely filled in by 


ING PHYSICIAN: The law requires that the death certi 


@ 
I+ 
© 
= 
€ 
$ 


TO HOSPITAL" 


| 


br 
( 


in 72 hours aft 


‘borpapers. Pages 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


VR AIS (4) 


1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, saad 
~ OTS Pihscnnfen aon OF DEATH 


1 Fae DEATH = — 2. USUAL RESIDENCE (Where deceased lived, H Insillulion: Residence before edmitsion] 
a 


STATE bb, COUNTY 
MARYLAND ‘ MARYLAND MONTGOMERY 
b, CITY OR TOWN (if outs porate limits, | ¢. LENGTH OF STAYIN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 
write ei: seas neerest town) | 4 RockvILLe 
| 2346 pays. | * oe Pe fo oes 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d, STREET ADDRESS Sad 
‘Al 
MoNnTGoMEeRY GENERAL HOSPITAL 204 N, Horners LANE 
. NAME OF First Middle Lost | 4. DATE Month 
DECEASED | OF 
peed oil CuaRLes WENDELL TAYLOR bee 


5. SEX ~/ 6. COLOR OR RACE|7, married ine NEVER MARRIED [_] | 8. DATE OF BIRTH 
Bayes WHITE WIDOWED [ bivorceD [_] | 8/9/00 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or loreign country) we OF WHAT COUNTRY? 


done during most of working life, even if retired) | 
Care taker _ LCONGRESSINANAL Coun District of CovumBia {| =U-S_A iy 


13, FATHER’S NAME TRY CLUS | 14, MOTHER'S MAIDEN NAME 
JAMES TAYLOR | Mary E.cen Higgins 


& birthday) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | {Ifyes give wer or detesofservice) 
No ? |nknown. HosPiTAL Recoros ad 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).| “| INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; f , 
IMMEDIATE CAUSE w42ulE (2 Yo ORD v) U AL wy) Fan é7) 0 w ‘a a 


DUE To 

Conditions, if ag which “eSclenos 1S Ce RONWA AY Balenve =, 
gave rise to immadiata ceuse 

(a), stating the undarlying 


ie Mg ee IAS SS es. Fe Upper Rt Baonehe 


)) 19. WAS AUTOPSY 


5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATE! THE TERMINAL DISEASE C CONDITION GIVEN yIN PART 1 
<_< PERFORMED? 

z 

S 

5 [2De. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert I or Pert II of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G [UE ETHER, NOTIFY MEDICAL EXAMINER) 

% |20e. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, 201. (City or town) ~ (County). (Siete) 

a Hour sayin While __Not While _ | fectory, street, olfice bldg., ete.) | 

4 


jat work 


at work 


9 \ 


| 
ertify that (I) (this hospital) attended the deceased from. 1 

saw the deceased alive oo Jott 19 é 3 ind that death occurred a9: te the causes and on the date stated above. 

a 22b, DATE 


ee Se ze ez ST ATTENDING MED, STAFF IGNED 
and Se ne | ARE py oiteron CAS CL /28/6 5" 
/22¢. PHYSICLAN’S "| 22d, ADDRESS “aT 


MM Gree Woe As LINTHICUM, M.D _Rockville, Maryland 


23e. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City, town or county) ~—~—_‘(Siate) 


_Parklawn Cemetery! Rockville, Maryland __ 


2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’ S$ GF ATi 


DATE att JAN 28 4 Chega Lo peep. = 


"3b ‘DATE THEREOF 


24 FUNERAL DIRECTOR'S SIGNATURE A ADDRESS 


Robert A. Pumphrey, Bethesda, Maryland 


23a, BURIAL, CREMATION, 
REMOVAL (Specify) 


\ 


N 


+ 


The law requires that the death certificate be —_ oe ... after 
completely filled in by the funeral 


oe retained by the hospital or attending physician. 


IO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


us MARYLAND STATE DEPARTMENT OF REALTH 
3 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


x 91077 CERTIFICATE OF PEATH 01051 
3 1, PLACE OF Di ATH Item 9 File G33. 7 @LI A/a re wea (Where deceased tived, If jnatiition: Residence before edmission) 
Coie lath ¢. STATE b. COUNTY al 


MARYLAND _ 
INGTH OF STAY IN 1b c. CITY OR TOWN {If ouside corporett 


¢. 
Kh i tes RETA Ki 
” DECEASED 


iME C First Middle Lost 
; : 
(Type or print) WQeabia 6 Th 
| 6A OUOR OR RACE! 7, maRRIED D NEVER MARRIED [_] | 8 I. 
U 


WIDOWED pivorcen [_] 
TOs. USUAL OCCUPATION (Give kind of work 


TOb/-KIND OF Piget | OR olf 11//PIRTHPLACE ‘Keovnty 8 “Siete, or fore "12. ee ‘OF WHAT COUNTRY? zs; COUNTRY? 
dong dyring most of Se Lee | C 
B. 3 ER'S NAME THER’S MAIDEN NA dont) 
" 8. AR [16. SOCIAL SECURIFY NO.) 17. eee - ae ek Of a? 2 
unkown) | (yesgiveweror i zs Loc 
78. elibales Z ° eau alles“. ‘A : 
PART |. DEATH WAS CAUSED BY: 


use per line for OA: {(b), end (e). Bi 
IMMEDIATE CAUSE {e)__ 


jmits, write RURAL end give neeres! a 
ght, 


1S RESIDENCE 
ON A FARM? 


lye] LJ No Ber 
1963 


IF UNDER 24 HRS. 


om 1 MY le 


-transit permit. Then please removs carbo \ Papers. Pages| and 


emation, or removal, and in any 


gee 
: X DUE TO 
Conditions, if eny, which (b} 
acd geve rise to immediete couse 


(e), sleting the underlying DUE TO 
couse lest, @. % y 0 
PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


See iat 
19. WAS AUTOPSY 
PERFORMED? 


ra Zz 
= go 
ie 
2 | ea YES a no [] 
oe = ate ae GE ETNA UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Part Il of item 1B.) [ 
& IG L] CAUSE OF DEATH 
2 & UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 - . =e — = 
2 3 | 20e. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
a 5 Hewrase ins While __Not While lectory, street, office bldg., etc.) | 
3 an! 19 ot work [—] Sacral 


Ger. eh? Sa, that (I) (we) last 
5A, from the calises and on the date stated above. 


2. U certify that (I) (this iy ae attended the deceased from..=..\- 


saw the deceased alive on. wld. Se and that death occurred at 


director, page 3 should be detached for use as the 
be filed with the State Dept. of Health prior to burial, 


2 ae es A ATTENDING STAFF 7b SGNED 
rj Uf. (aN map. | PHYS DIRECTOR C1] pays. [) & ‘al 
Ho late HiSIe 5 x. a ny 10 ; ka 
AME 
Re sad i D A W Ww hee Qe pease AR- be ae Wer 
ee 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete) 
3 Pepa (Specify) 
° Buria 1-31-63 | Family Cemetery _ Bedford 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
YR ATS (4) 
1SM 7-62 John T. Rhines Company, 3015-12th St. N. E. care JAN 30 


lis ad 


se 


1k 


ai 


FOR STATE 
HEALTH DEPT. 


‘uner: 


te should be executed within 24 hours after death. If any 


t within 72 hours after deathes 


Medical Examiner’s Office along with form PM3. Page 5 may be retained for yor 
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5M 9/60 


35) 


WF 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, maa iti 


ae 073 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed livad, If Institution: Rasidence before aa 
2. CO} ATE COUNTY 


LOS et = BASELAND AS JV) A RS nnd “tine © eat e Se 
B. CITY OR TOWN [if offside corporete limilf, . LENGTH OF STAY IN Tb c. CITY OR TOWN (If oulside corporate limits, write RURAL end give neorest tala} 


abo lak | D0 A He ttsuill eg 7b. K- a} 


NAME OF ees OR INSTITUTION {if not In hospiial, give street eddress) 
ON A FARM? 


A Heaghnghe S4n7 Hes pital | 6003 Sar ent Rd. [ves 7] No Dg’ 


‘@, 1S RESIDENCE 


3 NAME OF Middl 4. DATE “Month: Year 
OF 


DECEASED WAR Rd Fra iy. eg _ DEATH J Pes 3. 963 


(Type or print) 
a 6. COLOR OR RACE| 7, marrteD oi NEVER MARRIED Dy] ® bate oF birth 9. AGE (In Years [IF UNDERT YEAR| IF UNDER 24 HRS. 


fay birthdey) [Months] Days | Hi Min, 
Male Re te winowe [] _vivorceo [J | //- oe 4) a Zo yn. z | it |e 4 
AL Coxon te Rind of Work 1] HDGckID: Oy USINESS OH INDUS Ta | MIRNPCACE eine or sine couse d 12, CITIZEN OF WHAT COUNTRY? 
\f CCA in: Oalad ha chor Mv 


| American 
oe aa, Ss: LG 28 NAME 


4 : buy | OMA Do 
6 bith weds ARMED a 16. nA: Pei 7. rol hung Fae Te we ee © foone i ASIED 
et, no, of unkown) | (iyesgivewar or dates ofservice 
NO S78 059400 WNiFe 4 Hespite page 

is, Vie: OF DEATH Ty one cause por line for (a), (B), and Te) INTERVAL BETWEEN 
ESR Jy cea aatente Sosa ferey — abe 


ONSET AND DEATH 
f”) ) | DUE TO 


are 


Conditions, if eny, which (by OL al sep SDS Sa oen a : 


gave rise to immediate cause 
(a), steting the underlying DUE TO 


a & (e__ af piel 
PART Il. OTHER SIGNIFICANT CONDITIONS CONJ@BUTING TO DEATH B detec NOT R 


done dusing 7] of working life, even if retired) 


1eESmAn 


13. FATHER’S NAME 


2 YATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila]) 19, WAS AUTOPSY 
z | PERFORMED? 

nile > — “id ae <= ieee =A es Alero igs 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Entar natura of Injury in Part | or Pact Il of itam 1B.) 

& | PRIMARY [1] or CONTRIBUTING [7 

& ] cause OF DEATH. 

- 0c. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 201. (City or own) ~~ (County) ~ (State) 
g Rout Seen While __ Not While factory, street, office bldg., etc.) | 

3 aa 19 at work [_] at work 


21. I certify that | took charge of the remains described above, held an Autopsy f/], Inspection [_]. Inquiry [_]. _ and in my opinion 
death resulted from: Natural causes ix) Accident []. Suicide [7], Homicide [7], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


eu ne F Ca foaeecte 4 pa.p, ASSISTANT MEDICAL om 5 DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S. i, 
Qn AE LA K rf Bh echaht Address (Sire 2 ve SGO3 
es ‘tos N,| 2b. DATE THEREOF Z2c, AIAME OF CEMETERY OR CREMATORY or cpuntry) (Siete) 
REMOVAL (Spesidy) 
Vue. JAN. See 463, cory ter WIL Wear ae pewg 
23. FYNERALDIREGT OS ADDRESS 24o.? REC'D BY 29 19 246, REGISTRAR'S SIGNATURE 
ptha 
Vr bovel Spel Cie peladobrion IN 29 1969_fTeorls J< 
Rivik Data MD 


ae 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


x 1 MARYLAND STATE DEPARTMENT OF HEALTH 
OR STATE 


KAMINER: This certificate should be e: 


please execute the certificate, writing the word “pending” in pen 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for yo 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File 
or its designated egent, prior to burial, cremation, or removal, and in any event within 7. 


TO DEPUTY MEX 


VS. AISME 
5M 7/59 


U; 010738 MEDICAL EXAMINER’ S CERTIFICATE OF DEATH i n FS 4 
ACTH DEPT. [7 PLACE OF DEATH iv 2. USUAL RESIDENCE (Where decoosed lived, If insfiulion: =k ad Ga 
eo °. STATE b. COUNTY 
Bus Montgomery Manvianp ||” Maryland Montgomery 
(Sz b. CITY OR TOWN (if oulside corporete limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN lif outside corporate limits, write RURAL and give nearest lown) 
5a write RURAL and give nearest town) 
3 
aoc _ Chevy Chase Ags X_Che Chase a 
B58 x d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) j “d. STREET ADDRESS o- 15, RESIDENCE 
B: - 4716 Drummond Ave. 4716 Drummond Ave, ves |] NOR] 
22583 3. NAME OF First ~ Middle er | 4. DATE ‘Month “Dey Yeer 7 
52500 DECEASED | OF 
=e ees (Type or primi) HENRY MEYER THOMPSON Dato ~=Jahuary 2 19 63 
32 Zs pEnesEx ~-|6. COLOR OR RACE/7_ MARRIED DO Never married [Bx] & DATE OF biRTH 9. eee IF UNDER1 YEAR) IF UNDER 24 HRS, 
v . Months | De r 
ee as Male White wioowi[]  ovorceo [] | June 30, 1904 88 ay "| cS ee | oe 
Seow We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | if. BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
es done during most of working life, even if retired) U.S 
53 | None _ coe _New York =o: 0 Se 
£28 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
a é 
Ls Daniel B, Meywee emeree Martha A. Meyer 
1) Led Sag? rh A U.S. i ered ; 7. INFORMANT Brother "Address a r =, 
ey (Yas, no, or unkown) | (Ifyesgive werordelesofsorvice] 
r | ‘Deii-20%795 |John F. Thompson _Same as Item 2, 
2 “18, CAUSE OF DEATH (Enior only one cause por line for (e), (b), and (e).) ra INTERVAL BETWEEN 
* ND DEATH 
. DEATH WAS CAUSED BY: 
PARTI. DeaTH was causpar Coronary Occlusion ve Sudden’ 
“4 ) DUE TO 
Conditions, if eny, which {b) é <> Saas 


geve rise to immediete cause 
(2), stating the underlying ¢ OVE TO 
cause best, e 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
2 ee PERFORMED? 

i= 

3 ves [] No 

E | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of Injury in Port | or Part Il of itam 1B.) - ial 

& | PRIMARY (J or CONTRIBUTING [J 

U } CAUSE OF DEATH. 

s 20c, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or fown) (County) (Stele) 

g Hour a.m, While __Not While factory, street, office bldg., etc.) | 

= 


19 et work [_] at work [] 


21, I certify that | took charge of the remains described above, held an Autopsy Oo Inspection Lx). Inquiry 
death resulted from: Natural causes [xl Accident ms Suicide Oo Homicide [fk Undetermined manner oO 


and in my opinion 


; CHIEF MEDICAL EXAMINER [_] 
hE ee TB benr'f ~ (Bagre re ASSISTANT MEDICAL EXAMINER [~] DATE SIGNED 
ce DEPUTY MEDICAL EXAMINER [3 
J EXAMINER'S Jan. 2, 1963 
{| | exawmers prank £, BROSCHART Pr OL PR eck, a Sie 


22d. LOCATION (City, town, or country) —~—<(Slefe) 


Haverstraw, New York 


22. NAME OF CEMETERY OR CREMATORY 


Mount Repose Cemetery 
248. REC'D BY REGISTRAR | 24b. RG TRANS SIGNATURE 
cps 


var JAN 4 18 See peherkes 


'22e. BURIAL, CREMATION, | ‘, 22b, DATE THEREOF 


REMOVAL (Spacify} ee 1/4/63 


Burial-Tran 
23. FUNERAL DIRECTOR ADDRESS 


Robert A. Pumphrey, Bethesda, Maryland 


ae. 


®. @.. after eS 


IO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


ING PHYSICIAN: The law requires that the death certificate be execute: 


ined by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


91089 CERTIFICATE OF DEATH glosa _ 


Ci: 


ZA 
msl 
3 1. PLACE OF DEATH Tl . i 2. USUAL RESIDENCE (Where deceesad lived, If institution: Residence before edmission) 
a 2. COUNTY e. STATE b, COUNTY 
Ne Montgonery MARYLAND New Jersey 
vz 3 b. CITY OR TOWN {if outside corporete limits, |e. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If ard corporete limits, write RURAL and give nares! town) 
au write RURAL and give nearest town) 
3 hesda 82 days it. Cedar Grove v = 
oa d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS _ = @. IS RESIDENCE 
pat Ae =H ON A FARM? 
af <The Clinical Center: y 508 Pompton Avenue | ws] ne) 
Su EB rt rel First Middle Last | 4 cete Month Dey ‘oor 
N 2 : 
at (Type or print) Robert Winger Tommasi | dear January 5 19 ©3 
gz Sa Mea ~ |6. COLOR OR RACE/7. aRRiED DINever MARRIED o 8. DATE OF BIRTH ~|9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
= Mal Whit May 13, 1932 last binhday) |"Months) Deys | Hours | Min. 
\ Male ite wivowrp[-] _ivorcen [{] ’ 31 om. 
Ws. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | li. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Electrician Construction New York UeSAe 
13. FATHER’S NAME a ; > a, | 14. MOTHER'S MAIDENNAME +) =< Po 
Joseph Tommasi | Olga Winger 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive wer ordetesofservice) 


16, SOCIAL SECURITY NO./ 17, INFORMANT The Medical Redist® 


No e _|_125-22-9652) The Clinical Center, Bethesda 1h, Maryland 
18. CAUSE OF DEATH [Enter only one cause e tor {a}, (b), and (c).] ae ah 
PART OAM MtDIATE cAUS to) Urerti.a : __| © mont 
DUE TO 
Conditions, if any, which Congestive heart failure with hypertension _|9 months 


geve rise to immediete couse 
{e), stating the underlying DUE TO 


couse lest. 9__Systemic lupus erythematosus __ 1 year 


& PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ye) | 19, Waar rey 
CONTRIBUTING ODES 5 
al 
$ va aia a. ee ves fg) no 
= | 202. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. [Enier neture of injury in Part | or Pert Il of item 18.) 
f | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (F EITHER, NOTIFY MEDICAL EXAMINER} 
& | 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, ferm, - 208. (City or town) 7 (County) Ss«(Stoto) 
S Hiswr. ae While __Net While fectory, street, office bidg., ete.) | 
3 pam: 9 et work et work ' 


21. F certify that (i (this hospital) attended the deceased fro ctober... 
saw the deceased alive on, Sanuary. 5 19% 63. and that death occurred at 


se 


m ih causes and on its bie stated abo 


director, page 3 should be detached for use as the burial-transit permit. Then please remo: 
be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any/event, 


& primeira ATTENDING MED STAFF 7a. SIGNED 

a Vane or ee mo. | PHYS.  [] pinector ["] PHYS. Janua: 5, 198 
nS Tae. PHYSICIANS, ha N t lal, M.D : 224, ADRESS The Clinical Ronee Neen 
5 
Re a shine ee nei PE Institutes of Yealth, Bethesda lh, My _ 
24 ‘23e. BURIAL, Seen 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete} 

REMOYAL (Specify : s 
9% r-transit | 1/8/1963 |First Redeemer Cem. /Pompton PlainsNew Jersey 
H MA 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2Se. REC'D BY REGISTRAR B" lic ‘Ss wi 
“ 
1SM 7-62 Robert A, Pumphrey Bethesda, Maryland_ Dari i tea x Nedge 


wuld 


ithin 72 hours after deg 


death certificate be a o @.. after 


R: After this certificate has been signed by the attending physician and completely filled in by the funeral 
1, and in any eve 


ined by the hospital or attending physician. 


ING PHYSICIAN: The law requires that the 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


death. Page 4 m 


TO FUNERAL DIRECTO 


TO HOSPITAL’ 


VR AIS (4J 
1SM 7-62 


2 


acid 


tar pecify) 
» | Bartel 


ARYLAND STATE DEPARTMENT OF HEALTH 
SEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH (1055 


2, USUAL RESIDENCE (Whore deceesed livad, If Institution: Residanca before admission) 
e, STATE b. COUNTY a 


MONTGO! MARYLAND D6 


. | Al # = ———— 
b. CITY OR TOWN lif outside co: ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporata fimits, write RURAL and give naarest town) 
write RURAL and giva nearas : 


areee 


1. PLACE OF DEATH 
a. COUNTY 


BETHES DA wre SHINGTON = Sa 
d, NAME OF HOSPITAL OR INS 10t In hospitel, give street eddress) 4, STREET ADDRESS RESIDENCE 
ON A FARM? 
= SUBURBAN AL — 2 Be hcp", 
3. NAME OF = Middle 5328~ th Senet NsWe “Day Year ax 
DECEASED 
(Type or print) DEATH cA ayf 9G 3 
5. SEX . MARRIED BX] NEVER MARRIED [_] 19. AACE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 


_TOOMEY 
“B. DATE OF BIRTH gost st birthdey) 
MALE {2L- / 2 sh Lfom 


Wa, USUAL OCCUPATION bk kind of work Ti, BIRTHPLACE LS (Eh State, or 12. CITIZEN OF WHAT COUNTRY? 


105 KIND OF BUSINESS OR INDUSTRY i 
doryepuring thos! of working fife, avan if retired) 
20 D Z 
a “ Cb » Trt ry — eae £ (i: os 
FATHER’S N 'S NAME _ | 14, MOTHER'S MAIDEN NAME 


Edward temiexs | Catherine Dw 


aye WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


pee ae Re Li 577-03- 3225 Mrs.Phoebe J,Toomey- e228 29 rh tose be +i 
Al EEN. 


8. CAUSE OF bien LEG. se per Ine tor KEeY ib), end (0).] 


ONSET ANO DEATH 
PART L DEATH WAS CAUSED BY) ere wt [leer a ee Pao. |. ee 
+ ] DUE TO 
Conditions, if eny, which ss ky eed Alpe cere ae Vii 


geve rise to Immediata causa 


(0), stating tha underlying f° OVE TO Cn. Aer 16:-7? COE Id Wage 


cousa lest, ts) 


ae Deys Hours | Min. 


wipoweo [| pivorceo [] 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile} 19. was. Autopsy 
é ae RFORMED: 

= 

$ ae pee veaaih 
= [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm. | 20F. (City or town) (County) ~ (Stete) 

8 eee While __ No? While factory, street, office bldg., ete.) | 

¢ Sn 19 at work [_] et work [_] | 


2. Eb certify that (I) (this hospital) attended the deceased from..... ALG oof boron ae fy WORM Teeter mine 2, that (I) (we) last 
saw the deceased alive on... 19.2, and that death occurred ays waM. from the causes and on the date stated above. 
226. DATE 


/ 7 hom acs —— Director [-] mars, fe a bee Bie 
- . 22d. ADDRESS 
NAME (Type) W/* Wee 7 ze m4 aa thelr 


23c. NAME OF CEMETERY OR CREMATORY — 23d. “TOCATION [ (City, town or Tat * (Stete} 


Cedar Hill Cemetery |Prince Georges County ,Md,_ 


2Se. REC'D BY Oe des REGISTRA, "S SIGNATURE 


DATE JAN yy 1 63 ers Lp, MC as 


23b, DATE THEREOF 


1/24/1963 


\ 4 Sree cole |GNATURE ZB ZiOl. y VE ALES 


23a, BURIAL, CREMATION, 


MARYLAND STATE DEPARIMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, een it 


La 


01082 _ CERTIFICATE OF DEATH 1056 
av 2 ee = = = 
BS 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If inslitution: Residence before edmission) 
2s oy? a. STATE b, COUNTY, 
ar Montgomery : (MARYLAND Maryland Montgomery ve 
=u 2 b, CITY OR TOWN (if outside corpor: jc. LENGTH OF STAYIN tb || c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
Bas write RURAL end give nearest to | 
nays Bethesda 13 days —| Bethesda - 4 
=) se s ry d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street addiess) d. STREET ADDRESS °. Ele 
= 8 yl j 
S23 /) |____suburban Hospital 5241 Avon Drive re Ne 
x) Bn [oo eee First Middle Lest | 4. DATE Month Dey ‘Year 
= 2 3 D | OF. 
3 a aa | (Type or print) Mary W. Trevarrow | DEATH Jan. 26 19 63 
4 = eet EN 4 a is 4 ie < s 
© $52 ° 5 se . COLOR OR RACE ) 8. F BIRTH . AGE TF UNDER T YEAR| IF UNDER 24 HRS. 
a gt ee | eles | omnes * Ser (een eee 
3 § 3 wibowen [_} bivorced [7] 12/31/03 59 | 
2 cos 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 82% done during most of working Jila, even if retired) | C vaniia 
S See Hou uBe enter County, Pennsyl UsSsA- 
° Bee 13. FATHER'S NAME —_ | 14. MOTHER'S MAIDEN NAME i 
= = 
; 235 John B. Wert, Sr. | Bertha Rossman 
Ss ta ae aes 
oer 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Add A 
2 2&3 (Yes, ng, of unkown] | ivesgivawarordaresotsarvieell TI nlenown | * 5941 Avon Drive 
rie |___No nites s” __| George C. Trevarrow Bethesda, Md. 
fe=x 5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {c)-] INTERVAL BETWEEN 
353 H T D 
$ PART |. DEATH WAS CAUSED 8Y: 2 « 
Sey % IMMEDIATE CAUSE (2) fre uke hymphe bles Are “L UW he mat & aL Mer. 
Sa5% Ss 4 DUE TO 
z2c8 é Conditions, if any, which (b) _—_ 
be 33 § 92V6 rise to immadiata cause 
pe ee Secs (a), stoting the underlying ¢ CUETO 
raga Se ely 
a 5 ot 3 z PART Il, OTHER SIGNIFICANT CONDITIONS 5 CONTRIBUTING TO > DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 WA: Y 
segas Le PERFORMED? 
Vee os 7 is, ves Bef NO im] 
ne $8 i= = [20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part il of item 1B.) ag 
Fee Se  ] OR CONTRIBUTING [] CAUSE OF DEATH 
Bests S| EITHER, NOTIFY MEDICAL EXAMINER) 
Os 523 3 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm. | 20%. {City or town) (County) “(Stete) 
3 a > a Hour a.m, While Not While | f a 
en3e 4 5 19 Jat wo at worl | i 
628 , 19:2, that (I) (we) last 
a 
ose and thal death occurred 9 }30Am, from the causes and on the date stated above. 
og 2 3 ve. 22b. DATE 
Be ATTENDING MED. STAFF SIGNED 
a of \ mp. | PHYS. 4] _DIRECTOR eh pus. [] ‘ 2G, 962. 
=) oi ae | 22d. ADDRESS — 
SAE ‘ROBERT - ANGLE 5009 Del Ray Ave. ,Bethe da, Md, 
. —— ————— 
22 B33 Fin BURIAL, CREMATION, | 235. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county (Stat 
ides REMOYAL (Specity) 
otous 1 -27-63. Jefferson Mem. Park, | Pittsburgh, Penna. 
4 Vea) 24 PUNERAL DIRECTOR'S SIGNATURE ADDRESS | 25a. REC'D BY oa 25b. gbuselas’ SIGNATURE 
sm 7e | ROBERT A. PUMPHREY Bethesda, Md, ox JAN 3.1 
Se eee RRS ote _ = 


Kemah 
ez ths ecw 2. 


1 


“FOR STATE 


se 


HEALTH DEPT. 


y @..- 


ve Pages 1, 2, and 3 to the fuleral director. Page 
ay be retained for your files. 


ind 2 with the State Dep 


whist 72 hours after dea 


M3. Pag: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


Id be executed within 24 hours after death. If an’ 


pencil in Item 18. Gi 


id be forwarded to the Chief Medical Examiner’s Office along with form P. 


PXAMINER; This certificate sh 


please execute the certiticate, writing the word “pending 


val 


, 


its designated agent, prior to burial, cremation, or removal, and 


pot 2 
5 xu 5 
Mesos: 
Agahm s 
oaxror 
Lal 

YR AISME 
5M 1/62 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9t@83 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Q 1057 ey 
1. PLACE OF DEATH ~ 2, USUAL RESIDENCE (Where deceasad lived, If institution: Residence before edinistion) 
, COUNTY mn — ¢. STATE b. COUNTY 
a on Eine MARYLAND ML _Nyrty 
b. CITY OR TOWN (if outside/dorporete limitsf ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give aE town) ‘ 


write RURAL and give nel 


Da hares 


d. NAME OF HOSPITAL ORANSTITUTIO' 


st town) 0 


| At work 


Xx 
d. STREET ADDRESS 


(il not in hose " is RESIDENCE 
ON A FARM 
i j . 1 

820 Roeder Road, Silver Spring, Md our sel Clharreky.c RX |i] 0) 
‘3. NAME OF les | 4 DATE Month Dey Year 

DECEASED 4 OF 

(Type or print) 4p. ae iS J eee a y Spell 63 = 
5. SEX 6. COTOR OR RACE] 7, mARRIED fq NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (fh Jeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


ley) 


hit Nee se TO 


11. BIRTHPLACE (Stata or foreign country) 


Ye. 


Pan eon Hours ee 


BLE wiDoweD [[] pivorceD [] 
| 1987 USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 


fne during most of working |i nif retired) , 


"7/12. CITIZEN OF WHAT COUNTRY? 


« 


Fed PONS we [aah es: 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Rush N, Earman | Sally Huffman 
1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 7. INFORMANT Address ——) ae 
(Yes, no, or unkown) | {Ifyesgive worordetesot service) 
No 579~-12-6723 heat: «id 
| 18. CAUSE OP DEATH [Enier only one cause per line for (0), (b), and (c).] John-Brenner St nc WPA AC BeiweRn © 


PART I. DEATH WAS CAUSED BY: SPNYx ta ONSET AND DEATH 


IMBAEDIATE CAUSE (e)_ A is As 
G | })- 5 ra DUE TO 
Conditions, it eny, which (b) [Ravanans G MAESonN OF ws 


seve tise to immadiele couse 
(e), steting the under! 


couse lest. eo 
~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e) 


19, WAS AUTOPSY 

PERFORMED? 

ves [AJ NO (] 

200, EXTERNAL CAUSE WAS Se 

PRIMARY or CONTRIBUTING (] 
CAUSE OF DEATH. 


20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Pert Il of item 18.) 


ae ae Hhudthirh Carey hia Der peM Lim ea 
2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED a PLACE OF INJURY (Home, ferm, | 208. (City or town) (County) (Stole) 
Hour qm fectory, street, office bldg, ates | 


While ff Not While 
d pa a hie Let THER Steal Ville PR, i 
2 ri certify that | took charge of the remains described above, held an Autopsy Fa Inspection me q and ih my opinion 
death resulted from: Natural causes C). Accident a Suicide ja): Homicide Cal Undetermined manner | 
CHIEF MEDICAL EXAMINER [_] 


weTOny, Six Pruarecetent- ASSISTANT MEDICAL EXAMINER DATE SIGNED 
sronaruns ALZaA_\\- ‘my a AD. Oo 


DEPUTY MEDICAL EXAMINER [> tes s 
ste Pools iter Ree AR ec tetacee anew, 2 ee a ee 


22a. ~ BURIAL, | -, CREMATION, 22b. DATE THEREOF | 22c, NAME OF CEMETERY OR CREMATORY 22d, TOCATION (City, town, or country] (State) 
E Aly ( Sy if . ee 
water | gan.19,1963 |Keezletown Cemetery Keezletown, Virginia 


240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


PaTe_ JAN 184 03 fowl oat — 


MEDICAL — 


23, JUNERAL DIRECTO! 


zz. ADDRESS 
| Warner _E oe ,_Incy Sits ef 8p aes é? Ma 


ae 


.. after — 
cr 
oy 


RECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial, 


gy: 


l-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and in any event, within 72 hours after death. 


ING PHYSICIAN: The law requires that the death certificate be execute 


ined by the hospital or attending physician. 


death. Page 4 


TO FUNERAL DI 


TO HOSPITAL' 
director, 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH gt LA5SK 


— = 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, lf ieoieaise, lence before edmission) 


b. CITY SR TOWN {if outside’ corpgrate limits, c. UAGTH OF STAYIN 1b || «. CITY wrile RURAL end give neglesi town) 


@. COUNTY a. STATE b. COUNTY 
6777 MARYLAND Ln o 


Pa df ed. wat - 5 25 lati Bagel > Last 


d. NAME OF HOSPITAL OR INSTITUT! fo (if not in hospital, give sireet address) a Res 


ie RURAL end give nearest 
"| @. 1S RESIDENCE 
vaicta 
> Month Dey 1 


et DAV D Ld werd upper | om Fan. fe” 93 


6. COWOR OR RACE|7, marRieD B. DATE OF BIRTH 9, AGEXIn yoors |IFUNDERPYEAR| IF UNDER 24 HRS, 
wivowed [] —vivorceo [] 


2 day) |"Months) Deys | Hou] Min. ~ 
Wha Ss 77 ye Deys 
10b. KIND OF BUSINESS OR INDUSTRY | 11. (County & Stete, or forgfgn 


Hours | Min, 
. USUAE OCCUPATIOM {Givedind of work 9A sie ee op WHAT agen 
Same 


€ x VAZZ, 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ~ 
{Yes, no, or unkown) | (Ifyes givewerordatefofservice) 


done during most of working lifefeven if retired) 
PAIDEN 
D U Le on 
17, INFORMANT 


13, ae 
Bessie M Ay tity, ih, “Fe 
| Edesa/) _ 
{e), steting the underlying DUE TO 


2 al Inferch to 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN. IN| 
y 


B. CAUSE OF DEATH [Enter only one cause poy a e), (bi, end (c). 
PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (8) 
i} / DUE TO 


Conditions, if eny, which (b) 
gave rise to immediete cause 


19. WAS AUTOPSY 


PERFORMED? 
yes [] NO a 


(2) 


200. ACCIDENT WAS UNDERLYING ["]_| 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Part Il of item 1B.) 
OP CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, form, | 20%. (City ‘or flown) (County) (Stete} 


20c, TIME OF INJURY Month, Dey, Yeor 
foctory, street, office bldg., etc.) | 


Hour a.m. 


20d, INJURY OCCURRED 
While Not While 
jet work [-] at work 


19 


MEDICAL CERTIFICATION 


(this hospital) attended ag a froms7.£ P. > Rey Sed coseesceey 1KOne?, thal we) last 
., and that death occured , from the causes and on the date wfated above, 
22b. DATE 


SrENOING 


MD. OIRECTOR ey mts. oO /-/5 63 


Gig ton 8 aay Le, Leckie Ml 
unty) Stet 


230. valley CREMATION, ab. De DATE THEREOF = sy NAME OF CEMETERY OR CREMATORY bee Se went: ity, lown or county) 
REMOV. pecity) 


1/20/63 St. Marks., Boyds, Ma. ay 


ADDRESS 25a. REC'D BY ee REGISTRAR’ 5 SIGNATURE 


Rockville, Ma, caTE AND A 19 


ae 


ae. 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
-. ie CERTIFICATE OF DEATH ne 
Pie e4 === L 
= 8 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before edmission) 
= INTY 
» 25 F 
5 2a MARYLAND 1 Pre & LDA Aa 
@ ced ils, c. LENGIY OF STAY IN 1 €. CIT OR TOYN {If outsige corporete limits, write RURAL egf give neorest lowh) 
~>Eeo Regs . 
Baov lf 
SY =D 3 { Dl xX — 
= Ban {inet In hospitel, give street eddress) ) g STREET ADDRESS ~ @. IS RESIDENCE 
& He: . { Vz } )) ~~ ON A FARM? 
ea5 
one | Cea VY 72/3 ves [] NO 
3 set 3. NAME OF First Raddws of gee Lait ere wail deer “D “Year 
a 3 on ee a 3 
3 2 
¢ B80 toon ViRdiinis Beorero TORY E, Dear Jer ear 20 19 
o 2 § Bag 6 COLOR OR RACE/7, mARRIED Dinever MARRIED [-] | 8- DATE OF sikTH 9. AGE {In yeors |IF UNDJRT YEAR| IF UNDER 24 HRS, 
iS 3 he) last birhdey) |Months| Deys | Hours | Min. 
se Pe, ~ WIDOWED pivorceD [] ( / Aig yes. 
8 Re TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, pATHPLACE (County & State, or forein county) _) 12. CITIZEN OF WHAT COUNTRY? * 
2 33 done dyripg most of working life, AYen if retired) ee . ‘ . CS 
ao 13, FATHER'S NAME 14. MOTHER'S JAAIDEN NAME 
q zi Gh F Loon 
eS £8 cs ie AS 
3 Da F € ae a L& Le 
< a4 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
2 ¢s {Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 
(a ak 
EES = : 
Fi > 
ew) PART I. DEATH WAS CAUSED BY: 
5Se IMMEDIATE CAUSE (e) 
& 5 
fa5 4 DUE TO 
2 Conditions, if any, which {b} 
5 geve rise to immediete ceuse 
= (0), stefing the underlying ( OVE TO 


cause lest. 


(c) 


by the hospital or attending physician. 


letached for use as the burial-transit permit. 
ith the State Dept. of Health prior to burial, cremation, or removal, and in any e 


4 

7 

3 

ES) 

4 

2 
a 2 = PART Il OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH BUT NOT RELATED TO THE 19, WAS AUTOPSY 
=a eS PERFORMED? 
UGS $ yes [] No 
Lear = [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HO 
ia} & | OR CONTRIBUTING [] CAUSE OF DEATH 
aes @ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
O25 & |20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200, PLACE OF INIURY (Home, farm, | 201. (Cily or town) (County) {Steie) 
2 = 3 (te While __ Not While factory, street, office bldg., ete.) | 

Es 19 t work [] et work H 
a 


be di 


e} t , that (I) 
= A 
oS Accured ate. a from the causes ay on the date stated above. 
ae ee CATE 
* ATTENDING STAFF 
2 Qe PHYS. DIRECTOR 1 Pays. Duar. of~es 
a 3 a | 22d. ADDRESS 
Roe e = i 
ace | | LeLwEN KK, NAP, M0) Ler a, 
QO2p S8 oy: BURIAL, CREMAHON, | 23b. DATE THEREOF |AME OF CEMETERY OR CREMATORY 23d. ao lar; Town or coun Magy ta 
Rakes pies E& 
9%9%8 1-23-63 CEL Hex CEP0, SUT And 
FR Als (al eos ae ae SIGNATURE ADDRESS =, BY REGISTRAR | 25b. REGISTRAR’S Miigy 
iss 
15M 9/60 Perak Afr MSH aErI we oar JAN 2.2 Wb3 pxort 2 — 


2 @ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01086 MEDICAL EXAMINER'S CERTIFICATE OF DEATH LOGY 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoesed lived, If institution: Residence before edmissio 


280% @. COUNTY e. STATE b. COUNTY 
528 ____Montgomery MARYLAND _ Maryland = —- Mon _tgomery 
@ Sy b, CITY OR TOWN [if outside corporete limits, | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [It outside corporete limits, write RURAL end give neeres! town} 
write RURAL end give neeres! town) 
“Bethesda |_piO.s. || X __ Rockville 


d. NAME OF HOSPITAL OR INSTITUTION (it not in hospital, give street eddress) d. STREET ADDRESS — ‘e. 1S RESIDENCE 
ON A FARM? 

3 __ Suburban Hospital | 613 Douglas Ave. _ SUS DIES cal 
9 ME OF First Middle Last 4. DATE Month Dey Year 

g DECEASED OF 

2 {Type or print) DEATH 
mee Ee —\g coonoretth® Louise Twyman | : January 21 _ 19 fh 63 
a 5. SEX 6. COLOR OR RACE|7._ saRRieD [—] NEVER MARRIED [| & DATE OF overs 9. AGE (In yeers |IF UNDER YEAR| IF UNDER 24 HRS. 
ON lest birthdey] Ra Deys | Hours Min, 

c 

_ wiboweD [_] DIvoRCED [_] November la, 19 yrs. 


‘{ YOa. USUAL OCCUPATION (Give Kind of work 


1b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


| _U.&. 


N. BIRTHPLACE (State or foreign country) 


14. MOTHER'S MAIBEN NAME 


15. WAS DECEASED EVER i‘ U.S. ARMED Fone 16. SOCIAL SECURITY NO.| 17. oe PL SF pesner 
(Yes, no, or unkown) | (Ifyes give werordetesof service) 
father 613 Douglas Ave., Rockville, Md. 


ONSET AND DEATH 


13. FATHER'S NAME 


ive Pages 1, 2, and 3 to the 


long with form PM3. Page 5 may be ret: 


burial-transit permit. File pages 1 and 2 with the 


no — - a = 
18. onvSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) > mo tA 


7 — —s = 
ba 7 S z DUE TO CE, 
Conditions, if eny, which ) fa LIN (~ 
geve rise to immediete couse / 7 2 


{e}, steting the underlying f OVE TO 
couse Jest. (c) 


moval, and in any ee 


ice al 


ion, or ret 


te should be executed within 24 hours after death. If ai 


iting the word “pending” in pencil in Item 18. 


writi 
4 should be forwarded to the Chief Medical Examiner’s Offi 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


a x z PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENIN PART lie) 19; WAS AUTOPSY 
$ s —~ = PERFORMED? 
8 2 5 
Z 5 { S| ae: we Ae L*.. oS ng 4 be Yes No bd] 
oe 5 = [2oe. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Perl Il of ilem 1B.) 
a 2 & | PRIMARY (1 or CONTRIBUTING CD] 
x] 5 & | CAUSE OF DEATH. | 
a ae rr — — —_— 2 — = 
=| % | Zoe. TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, erm,” 201. (City or town) (County) {Stete) 
a 3 naurtae While __ Not While fectory, street, office bldg., elc.} | 

= an" 19 at work et work 


! 
21, I certify that | took charge of the remains described above, held an Autopsy im: Inspection 14 Inquiry ira} and in my opinion 
death resulted from: Natural causes {¥). Accident [_], Suicide [-]. Homicide {ra Undetermined manner [_] 


ted agent, pri 


lesignal 


CHIEF MEDICAL EXAMINER 


ACTUAL oe ee ASSISTANT MEDICAL R DATE SIGNED 
SIGNATURE Buk Le ae Ren. A EXAMINER [_] 


DEPUTY MEDIC, XAMINER: 
EXAMINER'S iol Pas 


BEE Cee L AA < Si. Bhorxer2 AA Address (Street, city, town, or county) 4 /~ Al- 6 


22e. BURIAL, CREMATION, 22b. DATE er 22c. AME OF CEMETERY ae Pug CATION (Cily, town, or country} {(Stete) 
OVAL (Specify) 2 Z j, bo HK _ 
ae gl () es! 23 3 | Bel Kine Z / t 
23, BRNERAL DIRE re de A 2de. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
(het Ls oo. - ent, MA oN 25 1963 


PoLieplng Veactgh. 
Abb FS LD: 


its de 


i 


ae 


Health or 


TO DEPUTY 
please execu! 


VR AISME 
SM 1f62 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\ 
— 


death certificate be — © >... after hy 


The law requires that the 


ING PHYSICIAN: 


21. F certify that 2% (this hospital) attended the deceased froDecember..1..., Tr tJanuary.-L., 1963, that 62 (we) last 


saw the deceased alive on. January..Ly 19.63, and that death occurred 22.25 5AMirom the causes and on the date staled above. 


a J1C8¢ CERTIFICATE OF DEATH 1 

63 1. PLACE OF DEATH = 2, USUAL RESIDENCE (Where deceased lived, i instution: Residence Before admission) 

i a. COUNTY a, STATE b. COUNTY 

£c< igomery ____MARYLAND _ Virginia ___ Arlington _ 

U8 b. CITY OR TOWN [if outside corporate limits, ©. LENGTH OF STAY IN Ib ©. CHY OR TOWN (If outsida corporete limits, write RURAL end ae nearest town) 

Bas writs RURAL end give nearest town) 6 

£73 Bethesda 26 days— _ Arlington _ x 

38 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, giv street address) _—||_—d. STREET ADDRESS +5 RESIDENCE 

ees ON A FARM 

cs 5_ 

Sud _The Clinical Center, Bethesda 1h, Md. 3105 - 12th Street, South __| ves [No By 

3 Sn ip ‘NAME OF irst Middle Last 4, DATE Month Day 

Zan : "OF 

Ede Wu as John —s—s—s Stanley Tyler,Jre| ©*™ January ly 19 63 

oS 3. SEX 6, COLOR OR RACE)7, aRRieD [_] NEVER MARRIED [7] | & DATE OF BIRTH 9. AGE (in years |IF UNDERT YEAR| IF UNDER 24 HRS. 

poe ast eeu Months) Deys | Hours | Min. 
ee Male White | woowm[] _oworceo gj [February 6, 1938 |2h | 

se? Ws, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign 2S 12, CITIZEN OF WHAT COUNTRY? 

238 done during most of working fife, even if retired) | 

Bsr None = None Mississippi U.S.A. 

age 13. FATHER’S NAME 14. MOTHER'S MAIDENNAME =a 

aa 

£9 

Dae John Stanley Tyler, Sr. | Katy Lynn Burns i 

Se" 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMAN' * 

23 {¥es, no, or unkown) | {lfyes give waror datesofservic | "The Medical Recdtt* 

2.8 tS scertainable The Clinical Center, Bethesda 1h, Maryland _ 
eTes 18. CAUSE OF DEATH [Entar only ause per line for (a), (b), and (c .; INTERVAL BETWEEN 
gaey PART |. DEATH WAS CAUSED 8Y: t * OTR aaa e te 
azar IMMEDIATE cause (a) Hodgkin's Disease |_3 Years. 
= = 
aoes =e DUE TO 
mvran 
Bele Conditions, if any, which ) Cardiovascular Decompensation 2 Hours _ 
i 2 2 5 gava rise to immadiate cause Seq, 
au a (8), stating the underlying 

Tees _sause last. fo tee 
Seta z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) WAS AUTOPSY 

“0 ae 

no 2 

es < ves gj no [] 

2 v ———s fs * —_ == =". __3 ie aes eS St es 

nat x = 20a, ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Part | or Pert Il of item 18.} 

Bin & | OR CONTRIBUTING [] CAUSE OF DEATH 

3 & [OF EITHER, NOTIFY MEDICAL EXAMINER} 

s 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) ~ {(Stete) 

S hishoaatn: Wiley 8 Netw file factory, street, office bldg., ai 

3 3 ope 19 at work [_] et work 

3 

ad 

3 

o 

m 

o 

a 


be filed with the State Dept. of Healt! 


TO FUNERAL DIRECTOR: After this cer! 


TO HOSPITAL 


Ader | yy Jetge, 


tals 


Pe Or 0 TENDING MED, STAFF ao <b 

43 Sys Ma pe [1 opmector [] Pays. Janua: 
oa 8 = RES zs ONSThe Clinical Center, ties 
eee EUGENE M. McKELVEY, M.D, ___/| | Institutesof Health, Bethesda 2h, Mde... 
3 g 23a. ona eee Bb. DATE THEREOF 23. NAME OF CEMETERY ‘GR CREMATORY _ 23d. LOCATION een town or county) {Stete} 
Son Burial. ol nuary 16,1963 Arlington National Arlington, Virginia 

R (4) 24 AUNERAL DIRECTOR'S SIG TURE ADDRESS: 25a. re Sb. bs jae Ss Po, Vee 

ne b, vay rad. Heme 2847 Wilson, Arlington, Va. JAN itt ig a5 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (Stole) 
Hour 9. m, While Nanenhes foctory, siree!, office bldg., etc.) ! 
p.m. 19 Jot work [J ot work J H 


21. | certify that | attended the deceased fram.______.. 1948, 19. to Japan g5 , 19. O3that | last saw the deceased 


alive on... JAaNs 25____.. .12.63.__, and that death occurred ot. 2.45_M, tram the causes and an the date stated above. 
4 ADDRESS (Sireet, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION 


< 


Tr z MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
a 7 2 rt Hoo 
01088 CERTIFICATE OF DEATH nop. Dua ng EVO 
~ cs No. = 
2 35 M )) PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If iattotion: Residence before odminion) 
Sane ° cA b. COUN 
ae | tle Montgomer RAR EAND | Maryland ‘Montgomery 
Ey b. CITY OR TOWN {If euliide corporote limits, write | c. LENGTH OF STAYIN Ib €. CITY OR TOWN {If outtide corporote limits, write RURAL ond give nearest town) 
o RURAL ond give neorest town) X th a 
S 2 Bethesda ‘ A Bethesda 
= 22 tai d. NAME OF HOSPITAL {If not in hospitol, give street address) d. STREET AODRESS @. 1S RESIDENCE 
‘o => OR INSTITUTION A ON A FARM? 
— Suburban Hospita 5409 Lambeth Road yes] NOT 
3 5 ) [9 NAME oF First Middte lost 4. OATE Month Day Yeor 
e235 ; {Type or print) Maude Mann Tyler OEATH January 25 19 63 
= 38 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8. OATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
3 s* lost biethday) BE o Hours | Min. 
cectics Female White |wivowrogy — olvorceo Sept. 3, 1879] 83 mm. vy] 
= € & 100, USUAL OCCUPATION (Give kind of work done! 105. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 8s during mast of working life, even if retired) 
& 2s Homemake erecee--- Washington, D. C. U.S.A. 
g °3 12. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
68 ° 
B Bs Richard C. Mann Ida May Hill 
= £8 15. WAS DECEASED EVER IN U. S. ARMEO FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
oettls (Yen, no, of unknown) {It yan, give wor or dates of service) 
es No None Barbara M. Tyler-Daughter-same 2d 
- £8 
Fr 2 2 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {e).] CREAR eT Ueeny 
o 2% PART |. DEATH WAS CAUSED BY: : 
i ors IMMEDIATE CAUSE (o)._ACUte Immediate 
5 FF QUE TO 
= Bz Conditions, if ony, which i 5 plus yrs. 
3 3 A gove rise to immediote OeeG: 
= £ ; 
3 > cause (0), stoting the under- 3 
gets lying couse lost. «Generalized Arteriosclerosis 
£62 peas Madi WCU 
3G $ 5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART Yop] 19. pete aa! 
ee 
gaas Arterial Hypertension ves] No Ba 
= bu © 3 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
Ze8e 
Vy ard 
$523 
Pre 
agec 
of}. £ 
z 2 
2 
5 
As 
4 
Uv 
s 
z 
> 
°° 
2 
a 
om 
° 
a 
& 


the registror prior to burial, cremation, ar removal, and in any event within 72 hours ofter death. 


J cee no... 6601 Greentree Rd,,__%an-25,1963 
pars ee Bethesda 14, Md. 
£2 Aiba” M.S oe. a ei ie, A lS 
Fa 3 3 No. NENOVALEE EI ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town. of county) {Stote) 
NV, i ° i 

zor rial” | 1/28/63 Oak Hill Cemeter Washington, D. C. 
2 g 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS: 240. REC'D BY REGISTRAR ab. REGISTRAR’S SIGNATURE 

Yes? Robert A. Pumphrey, Bethesda, Marylando ,!/\ ( 


4 


death certificate be oxocn ®.. after 


R: After this certificate has been signed by the attending physician and completely filled in by the funeral 


% 


AL. 
death. Page 4 
TO FUNERAL DIRECTO 


TO HOSPIT. 


ING PHYSICIAN: The law requires that the 
ined by the hospital or attending physician. 


— 


ould 


hours after 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages Isai 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 


PEPE STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
og RTINGATE OF DEATH 01063 
Stems —2 5 SPL Gade BINED I ccd ed Sees r 
1 esr DEATH Gateroiar Hall Sanitarium be at SID: (Whi jeceased lived, If institution: Residence before soaien 


|__, Mont. gomery See A URENEAND TO geese cm eee i Ly a 
b. CITY OR TOWN (if oulsida Ease limits, LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporete limits, write RURAL and give neorest town) 


write RURAL end give nearest town) 


: aoe Washingt 
—whensingtonsMemland. 4 vears. | _/KéneanaeonsMatytAnac — Washington 13, 


5803 Chevy Chase Par’ ON A FARM? 


_ Carroll _ — ons? AQEBA/ EA MARELAGAL — See 


. NAME OF First Middle 
DECEASED 


Remeem Oae aaieyls See VWRoUAART-| Stem Spun hy 5 1963 


3. SEX 6. COLOR OR RACE} 7 apniep {-] NEVER MARRIED “8. DATE OF BIRTH — “79. AGE (In years |IF UMDERT YEAR| If UNDER 24 HRS. 
) ale QO a) last bithday) |"Monihs| Deys | Hours | Min. 
White wiwowen K] —_vivorceo [1] |6/ 20/ 1872 90 ya. | 
Ws. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | #2. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Housewife _ _ ae hone, ae ___| Lexington, Virginia. U.S.A. 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
Robert King Compton, | Donna Otey 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT : “Address ¥ 


{Y¥es, no, or unkown) | (Ifyesgivawarordotesofservice) 


_Unknown, _| John G, Urquhart 5803 Chevy Ch P. NW. 
ae rauhart_5803,Chevy. Chase. Faniopy afl 


18. CAUSE OF DEATH [Enier only one causa pyr line for (e), (b), end [e) 


ONSET AND DEATH 


Pa EMER y ETERS heweic MEd Disease |e 
X pur to 
Conditions any, whieh wo L£sseu77al #4 A PERT EWS / OY ip eo 
gave oo nia cabh ocd 


DUE TO ga 


(©), steting the underlyin 
sown Sw @EweRAL ren  ArTEpotcleRosss _| 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{e)| 19. WAS AUTOPSY 


z 
iS PERFORMED? 
Py S En) Ova [vs [No 
5 [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OF CURED. (Enter neture of injury in Part I or Pert Il of tiem 18.) 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 
© | (F EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. THE OF INJURY Month, Dey, Veer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, . 201. (City or town) (County) (State) 
g Hotta ior While __ Not While fectory, street, office bldg., etc.) | 
= a. 19 af work at work t 
21. I certify that (1) (this hospital) attended the deceased from! 1 Ao ee . Lh to. VAM nkSon 19hd, that (I) (weHast 
saw the deceased alive on.. AM... 19. . and that death occurred aif. “40M, from the causes and on the date stated above, 


22e. SIGNATURI 


22b, DATE 
ATTENDING STAFF SIGNED 
Ze — Mp, | PHYS. piecror [] pHs. [] 


IYSICIAN'S 22d. ADDRESS 


“" NAME (Type) Dok tits gr Zab L's 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF : 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town er county) 


ig ee 1/18/1963 Oak Hill Tee py Washington, D.C. 


94 FUNERAL DIRECTOR'S SIGNATURE Appress be WS ras = REC'D BY REGISTRAR ely REGISTRAR: s: a ia d = 


ELK fo Meh s Sons FOSS. Hs are stone AN 1.8 1953 t. 


¢ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9g. or ror ar al OF DEATH C1064 


bes, OTIERBAGK Blanche. Powell by 


D2 y~ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yas, no, or unkown) | (Ifyas give warordatesofservica) 


46. SOCIAL SECURITY NO. x INFORMANT Addrass 


tz x (i a 

5a =< _— — 

g 3 ] i, 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased bived, If Intlitution: Residenea bafora aeDh 
25 a. Y ; 
ae talk sae \ b. COUNTY ras 
gee | es ~ unl MARYLAND stock Gy, uma : 
mE i b. CITY OR TOWN {if outside corpordta limits, ¢. KENGTH OF STAY IN Ib a ao ‘OR TOWN [if dutsida corporate limits, “write RURAL and give naarast town) 

B) wd write RURAL and give nearest t 

ia sf 
32 Ta Koma, ar ] da emai tal he 
zg Fy is q s da. [ae OF HOSPITAL OR INSTITUTION (if not in rare giva de address! dé. Waah ADDRESS: a. Bye yi 
a3 * - nr f 
e= lo cahwelon, Reniigoun Ss Hosp otal we 41 Colorad venue, Ni yes L] No RQ). 

$3 . NAME OF First fee i" | 4. DATE Month ie 
oan 

agh ey [a tadat OF J 

bse | ae . Samud olan peaTa \ Januar =f 199 63 
o ote 3. SEX ~ ]6. COLOR OR RACE|7. mARRIED [Sf NEVER MARRIED ; i Gs ‘BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
BN \ | mm i, est aA 1g [rapier | omte| Bove | Hows [min 
e8e7 1 Male vTe,_| weowe [] ovorceo | Octo vr )b 1898 Se 

&>> Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | tI. BIRTHPLACE ony & Steta, or foreign Si 12, CITIZEN OF WHAT COUNTRY? 
3 2 dl done during most of working life, even if retired) 

a * 

£25 Taxi Cab driver | Diamond Cob Comps ville LArginia Pe) 
oe g <= 13. FATHER'S NAME een $ heated NAM 

522 

eon 

2 

cy 

o 

aS 

> 


— IS 77-9 9-439 Hos ital tepieiatack 


ian. 


“1B. CAUSE OF DEATH [Enter only one causa per lina for (a), (b), and (c). 


| INTERVAL BETWEEN 


-transit permit. Then pl 


PART |, DEATH WAS CAUSED BY: ¥ ee age 
IMMEDIATE CAUSE (a) _ CA PULG = = = I th Of ota 
id K DUE TO a 
Conditions, if any, which (b) 


gave rise to immediate causa 
(a), stating tha undadying 
causa last. te) 


The law requires that the death certificate be execut 


yy the hospital or attending physici: 


After this certificate has been signed b 


DUE TO 


$ 
° 
E 
2 
rm 
° 
= 
2 
rf 
$ 
$5 
2— 
a3 
25 2s a ee — 
Z foc z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1la)| 19. WAS autopsy 
izy De Yio os” aS FO! 
g 2s /\% ; ves [] NO a 
3 at © | 20. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pari | or Part Il of itam 18.) a = = 
a E | on CONTRIBUTING [] CAUSE OF DEATH 
a 38 B [UF EITHER, NOTIFY MEDICAL EXAMINER) 
ga Res J | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stata) 
AY Bs Neue Jb. While __ Not Whila factory, street, offica bidg., etc.) | 
= Uw: a 19 at work [_] st work [] \ 
a 
O88 . | certify that (I) @his-hosptrat) attended the deceased from 1.3, 10.20 * 19.3, that (1) (we) bast 
mcd 
pe B38 saw the deceased-elive on. Te Se) 19 E29. . and that death occured ol .M, from the causes and on the date stated above, 
Rae | Ze. SIGNATURE BP = ree = ——<7a6F ey 
© I A 
at Bikes Ate 444 } mop. | PHYS. DIRECTOR Ol pas. [-3/ joes 
om oe fetes ae = ed ee mi 
HOSss 22e. PHYSICIAN'S 22d. ADDRE 3 
pea x NAME (Type) EIN OC MAG N18. tury, Bld. EF. p Steen Spdy, hed 
-25 = = = = =I. af 
ae Rye Fe ‘AL, GREMATION. i. | DATE THEREOF ae NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Siete) 
oo les pekity) 
o* o38 age ea es Feb. 2, 1963 =) Fairfax, Virginia 
YR AIS (4) 24 FUNERAL DIRECTOR'S 2 (ADDRESS 


iW Wena 


1SM 7/61 LA Lid sf : *< facrag /. 


1 


OR STATE 
HEALTH DEPT. 


Dw 
iy 


ge 


I direcTOr. Pa: 


lay be retained for 
2 with the State 


ithijem@2 hours after 


a 


® 


ecuted within 24 hours after death. If ar 


File pages 1 a 


Health or its designated agent, prior to burial, cremation, or removal, and in any event 


in Item 18. Give Pages 1, 2, and 3 to the | 


ng with form PM3. Page 


’s Office 


x 
o 
au 
3 
3 
G 
| 
rl 
$ 
3 
8 
= 
+2 
= 
S 
by 
a 
E 


Sse, writing the word “pending” in penci 


please execute 


4 should be forwarded fo the Chief Medical Examiner’ 


TO FUNERAL DIRECTOR: Page 3 should be used as a b 


TO DEPUTY 


MEDICAL CERTIFICATION 


Ta 


b, CITY OR TOWN [if outside corporate limits, 
write RURAL and give nearest lown) 


Bethesd a _ | 


_ d. NAME OF HOSPITAL OR INSTITUTION {if no! in hospital, give street address) 
3 


ys. 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0109; 


PLACE OF DEATH | 


#. COUNTY 
Mont. Co. 


MEDICAL SAAINER'S CERTIFICATE OF DEATH 


UL065 


tens HI1mES30 (25 (pF 


sed lived, W Tnatitations Relidened belora pilnifon) 


b. COUNTY 
MARYLAND Maryland Mont 
¢. LENGTH OF STAY IN Ib c. CY OR TOWN (tf meet corporete limits, write RURAL end give nearest town) 
#x . 
D.O.A. — Rockville 


de STREET ADDRESS 1S RESIDENCE 
z ON A FARM? 
Suburban - Scotland Drive ___| vs [2] No Bd 
NAME OF First Middle we last Month Day Year 
DECEASED F 
(Type or print) . ona 
: Lewis Edwar d__.__-Vinson if, ee ORs 
SEX 6. COLOR OR RACE) 7 MARRIED fe] NEVER MARRIED > DATE OF BIRTH 19. AGE(In years Ane: fF UNDERT YEAR| IF UNDER 
lest birthdey} |"Months| Deys | Hours | Min, 
Male Colored WIDOWED DIVORCED f=] 


TOs. USUAL OCCUPATION (Give kind of work 
done during most of working lifa, even if retired) 


| _Une' 


loyed 


FATHER’S NAME 


1Ob. KIND OF BUSINESS OR INDUSTRY | 


o res 1944908/. 
14, MOTHERS MATS AME 


| Louise Martin 


vie) 
out 


(Yes, no, or es 


Ri MAYYL dSpecify) 


20s. EXTERNAL CAUSE WAS 
PRIMARY [1] or CONTRIBUTING [] 
CAUSE OF DEATH. 
20¢. TIME OF INJURY 
Hour a.m. 
p.m. 


death resulted from: 


ACTUAL 
SIGNATURE 


Goecud 
EXAMINER'S FR 


NAME {Type} 
NAL, AL, CREMATION,| 22b. 


1/14, 


on. 
ARMED FORCES? 
(Ifyes give warerdatesofservice) 


TALS: umornl OF PERTH rol ha cau 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


a) 
{ DUE TO 

Conditions, if any (b) 

geve rise to immedia 

(fe elnaelite lity DUETO 

couse lost, Sic 


Month, Day, Yeer 


21. I certify that | took charge of the remains described above, held an Autopsy [_], 
Natural causes (X). 


ATE 


16. SOCIAL SECURITY NO. 


line for (a), {b), and (c).] 


17, INFORMANT 


Temperance _Vinson/same as. 


ick—= = 


Address 


12, CITIZEN OF WHAT COUNTRY? 


U.SAe 


ROX Riween — 


ONSET AND DEATH 


eBectbelnn 


~ PART rit OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Part t or Part Il of item 18.) 


20d, INJURY OCCURRED 
While Not While | 


20s. PLACE OF INJURY (Home, farm, | 201. (City or town) 


factory, street, office bldg., etc.) | 


Inspection fA. Inquiry 
Homicide mi Undetermined manner a 
CHIEF MEDICAL EXAMINER 


‘et work at work 


19 


Accident Ld 


Puartad 


K as Sho ee hat Address (Street, city, town, or county) 


HEREOF } 22e. wee ney ERY OR CREMATORY Ei LOCATION {City, town, or country} 
65 rlington., ington, Va. 


Suicide [_]. 


D. ASSISTANT MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER ik 


(County} 


19. WAS AUTOPSY 
PERFORMED? 


_| ves []_ xo [] 


(State) 


and in my opinion 


DATE SIGNED 


p> = eg 


~[Stete) 


24a. 


4 
DDRESS | <p REC'D BY REGISTRAR | 24b. REG|, TR R'S SIGNATURE 
askville, Ma. < es és ; DATE JAN 1 sf 1963 V ialad a 


—_— 


pletely filled in by the ee 
ES 


papers. Pages 1 and 


ithin 72 hours after deat) 


death certificate be 3 ».. after sean 


TO PUNERAL DIRECTOR: After this certificate has been signed by the attending physician and com| 


jician. 


The law requires that the 


= 


ING PHYSICIAN: 
ined by the hospital or attending physi 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO Hosea QRS 
death. Page 4 mey it 


VR AIS (4) 
15M 7-62 


01092 


CERTIFICATE OF D 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


EATH OL 


1, PLACE OF DEATH 
a. COUNTY 


2, USUAL RESIDENCE (Where daceasad lived, If institution: Residance before edmission) 


a. STATE PF 
MARYLAND 


b. CITY OR aan a sear TS 


writa RURAL and give nearast town) 


| e. LENGTH OF STAY IN 1b 


b. ol 


ida 


“c, CITY OR 


(it ‘outsida corporata limits, ae RURAL and piva naarast Town) 


done during mos! of working I 


Retired . 


FATHER'S NAME 


15, wither JN U,S, ARNE 


(Yas, no, or unkown) | (Hyasgivewaror dates of 


nif retired) 


13. 


rere 
| Ue. ULV om} 


id GRUaEO 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)__ 


xX DUE TO 
whieh (b) 

gava risa to immadiata causa 
DUE TO 


(2), stating the underlying 
cause last, 


{ec} 


SF DEATH [Entar only ona cause par lina for (2), (b), and leh] 


@Aamin. 


14. MOTHER'S 


Bertha Kroeger 


MAIDEN NAME 


16. SOCIAL SECURITY NO.| 17. INFORMANT 


Brother 


PVA 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED To THE TERMINAL D DISEASE ‘CONDITION GIVEN IN PART Ts) 


ee 


B 3 re Woke Rees ite ¥ ami , 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat addrass) ers srk *] @, IS RESIDENCE 
: LE 1 ON A FARM? 
ves [] No [i 
ee = Subunb: me — MOCKOKX ERK a bie Tesh FE 
‘3. NAME OF = Middle Ro i ‘Month Dey 
DECEASED OF 
(Type er pri John DEATH’, 19 
3. SER + LOR O 7, MARRIED [_] NEVER MARRIED «Weds oF aint 7. AG Finan ons 
lestbitthday) |"Months| Days | Hours Min. 
WIDOWED =| pivorcep [_] /20/1 897 65 
Toa, USUA SCE PATION A ( dof werk | 0b, KIND - BUSINESS OR reer 11.” BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


Addrass 


Mr. 


ONSET AMD DEATH 


J.,Wahl,_—Glen Echo Hots Md 


19, 


20a, ACCIDENT WAS UNDERLYING/L] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 


20c. TIME OF INJURY 
Hour 8.m. 
p.m, 


21. | certify that (I) 
saw the deceased 


Month, Day, Year 


MEDICAL CERTIFICATION 


id 


20d. INJURY OCCURRED 


While 
at work [] at work 


this te attended the deceased from... 2 fe ‘ 
he as ad. &. Be 196.3., and that death occurred 3AM, from the causes and on th 


200, PLACE OF INJURY (H: 
Not Whila 


factory, streal, offica bldg., ate.) 


joma, farm, | 20%, (City or town) (County) 


DF, IE, that (I) (we) 


22a. SIGNATURE 


ATTENDING STAFF 
. MD. DIRECTOR i PHYS. 


Oo 


2. WAS AUTOPSY 
PERFORMED? 
YES No [3] 


zx “ (State) ia 


last 


e date stated above, 


22b, DATE 
SIGNED 


1-29-23 


22c. PHYSICIAN’ 
NAME {Typa) 


4701 


22d. ADDRESS 


Mas sachusetts Ave.N aM, 


— 


23a. BURIAL, CREMATION, PHS Sie maior == 


REMOVAL (Specify) 
24 FUNERAL DI =1L963 


ic. NAME OF CEMETERY OR CREMATORY 


a ee 


Sete 


23d, LOCATION (City, town or county) 


Washington, D. 


4 DATE 


" D " JAN'S TNYeS *Y cy NSA: $, Smee 


@@ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01692 CERTIFICATE OF DEATH re f 1067. 


1, PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceesed lived, 
a, COUNTY 


Hitutions Lilt be admission) 


* We nt-4 cinery 


in »: after ex 


H 
e 
2 a. STATE 
2a CHT FIC = (‘MARYLAND || _ ; ayy. la. 
Us b. CITY OR oa (if owde corpo | ¢. LENGTH OF STAY INT €. CITY O8 TOWN (ft oui URAL ond ffive nearest tof) 
Bas rye RURAL end giyé noareshjown) %, 
eae Tay ase ay IS | oO dans Xa kom « Buk as de 
a 0 8s } d. NAME OF HOSPITAL OR INSTITUTION [if not in avn give sree! Lo: . STREET ADDRESS Is RESIDENCE 
= oy | vm 
Ee ee f 
Oe Wehinghen ve, ¢ Hosp te i B30 ‘neoly Ave. ves [] NO XT 
sf § ] 3. penta First Middle Last 4 DRTE Month Day Year 
3 as im Wi : | =, 
¢ Bas (Type or print) Va he pve. 10la Us Cys | DEATH ae el 963 
BY Be 7 5. SE /6. COLOR OR RACE| 7, MARRIED [~] NEVER MARRIED DATE OF De z 9. ‘yp ael iF YEAR| IF UNDER 24 HRS. 
2 33 Lwai te ce [3-/Jo 
a = 4 WIDOWED DIVORCED ie. 
2 33: | Feng/e a “s 
@ ges The. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INGUSRY | TI. BIRTHPLAGE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRYE 
Ped 3 a “LAIN most of workin, "Ty if retired) /; l 
S GES | 
3 Se ORY Oferate RK: —_Districk of Columbia | Sf 
2 Bees 13. FATHE nee 'S NAME are ER’S MAIDEN NAME 
g 289 ds, # 
$ sae Lovage Ege & brene Ge ce yaa 
SSeS S DECEASED #VER IN U.S. ARMSD FORCES? | 16. SOCIAL SECURITY NO.| 17. pang Address 
ee S25 (Yes, no, or unkown) | (IFyesgiveweronfatesotservice)) P. Al 
z 28 ‘ bre? Sa | 4 | Hos e€Cova Ss £ 
£e ze 6 18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), end (e).) pubdate 
i; < 
3 55 PART I. DEATH WAS CAUSED BY: 
3 co BS IMMEDIATE CAUSE (e). 4 a Wesatwe “ 22. 
= i 
2a52.9 ete Toy, DUE TO 
ze -fe8 Coaditlons, it ‘aviy, which (b) _- 
ee se geve rise to Immediete couse 
2205 (a), stating the underlying f° CUETO 
3 ZA = ae 
ae ok b (co) : a toe ee os 
ae mee] Zz PART If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTORS 
2882 ¢ = 
ose? Ae YES No [] 
mae OS Lag | = = a a & as St as 
ae 8 a 2 & [ 20a, ACCIDENT WAS UNDERLYING [a] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 
ia Se & | OR CONTRIBUTING L] CAUSE OF DEATH 
neste & (iF EmMHER, NOTIFY MEDICAL EXAMINER) 
Oss 33 3 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20. (City or town) ~ (County) ~ (Stete) 
25 Paes 5 Matee tins While __Not While tactory, street, office bldg., etc.) | 
B< 3% £ 9 et work [_] at work 
a? 
° 33 certify that (1) (this hospital) attended the deceased from. Wian.23 
O32 saw the deceased alive on. Mlhte.. ee! 63. and that death occured ae 3 
BES pe ae ATTENDING MED STAFF 2b. SIGNED 
riz An 2 hoe (Cartsoen_ mp. | PHYS. ates — Pays. [] lt aA fpen 1¢3 
3 3g fe | eis IAN a ~ 3 td ROORESS eT CS 
63 NAME (Type] 
= 0 
Pea eed Hayen HH. fem. 
ces 5 3 3 3b. DATE THEREOF 2 JOF CEME (City, fanty) 
oO 14 oes 
o%os38 -25-/98 eZ, Cyn tet. ow 
n C'DAY REGISTRAR | 25b. R&GISTRAR'S SIGNATURE 
VR i (4) PY. SJ GIST ? 
ey = >= JAN 28-9 BL shy Mette — 


ee 


ee 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH 


_GERTIPICATE OF DEATH § 


01094 


Q106 


jl. PLACE OF DEATH 
/ a, COUNTY 


2. USUAL RESIDENCE (Where ined | livad, If institution: Residence befora edmission) 


eV i 


13. FATHER'S NAME 


s 2 
% 3 \ STATE b. COUNTY 
e. 
5 aN ____ ens TOMER ___ MARYLAND MAKY bw) 40 TOMER 
a vs brCTVOR TOWN tf 0 corporate li | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (lf dutside corporate limits, write RURAL end giva neerast town) 
BEY write, and es neerest to | Co. : 
oy ee) 30 HRS LHEA Ton 
& ag ‘d, NAME OF wee a INSTITUTION [if not in hospital, give street address) (||, d. STREET ADDRESS _ ] ©. IS RESIDENCE 
Su - ON A FARM? 
5 Sve Be RBA GPUS? 1TH L- | 2ers" AALVERID ECE Bere E ves (] No f] 
«2 ———— . ee: | 
£ “32. NAME OF First Middle Last | 4. DATE Month Day Yeor 
s aa DECEASED be | 
z {Type or print) fete SY IRLE Fo WAT Kiss | vee FON cha 1965 | 
ies 5. SEX "|. COLOR OR RACE! 7. marpiet Daf never MARRIED [-] | B+ DATE OF BIRTH 9. AGE (In yoars IF UNDER1 YEAR| IF UNDER 24 HRS. 
3 = ‘4 last bipthday) | Months) Days | Hours Min. 
§ 2 FEm YALE Ww He TE | wivoweo [] bivorceD [_] a ee ip F : 1S Vi A | 
ce on TOs. USUAL OCCUPATION (Gi TOb, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stala, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
‘4 done during mosh of so ite, pire) 


ME THAMES | 


mithYL rd | 
MOTHER'S MAIDEN NAME . 
SLICER 


usA- 


14, 


15. WAS DECEASED EVER I 
(Yes, no, oF unkown) | (Hyesg 
C) 


ARMED FORCES? 
jaror datesof service) 


Nv 


PART |. DEATH WAS CAUSED BY: 


The law requires that the death certificate be exec 


{o), stoting the underlying 
cause last, ae 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b). 


IMMEDIATE CAUSE (a) 


{c). 


16, SOCIAL SECURITY NO,| 17. INFORMANT Address” is 
Garret Wathen Hae laure) So / Aatarse 
(0, INTERVAL BETWEEN 


ak: 2 
Generalized fibrino-purulent peritonitis Ey ee 


DEATH 


DUE TO 
Conditions, it any, which i) Perforated gastric ulcer (sutured) i Pa 
gave rise to immadiate cause Biles 


tificate has been signed by the attending physician and completely filled in by the funeral 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ‘© DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN rN 1 PART Ya) 


19. ‘WAS ‘AUTOPSY 


Ith prior to burial, cremation, or removal, and if any 


ING PHYSICIAN: 


20c. TIME OF INJURY 


s 
= 
ie 
g 
é 
a 
Z 
2 
4 
g 
5 
3 
3 


MEDICAL CERTIFICATION 


Ww 


—~ 
@ Mained by the hospital or attending physician. 


PERFORMED? 
Coronary arteriosclerotic heert disease, severe ves KJ No 
20a. ACCIDENT WAS UNDERLYING ja) 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itom 1B. | 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Month, Day, Year | 2Dd. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 


While 
at work 


Net While fectory, straet, office bldg., ate.) | 


al work 


J that (1) (we) last 


causes and on the date stated above. 
22b. DAJE 


ae: nena ees. 
a eM. 
79 


ad that thsi occurred at 


ATTENDING STAFF 


3 
bg 
) 
a 
o 
4 
i4 
a 
a 
® 
<, 
3 
3 
3 
is 
B\ 


TO FUNERAL DIRECTOR: After this cer 
director, page 3 should be d 


ake : Mb. | PHYS. Oo binecTOR “Sep, PHYS. [_] 

oe 22d. ADDRESS i ¥ 

Re 

ae ! : IZ DGE ee) 

Ox 23s, BURIAL, CREMATION, Zab. DATE eee Slee gel Te CEMELERY OR Saree people 23d. =, i wn or county) 

ng JOVAL (Speci - an: 

ov =; Y, ay; oth : 

Ps) 

24 FUN! pene 7. RES: 250. GIST! p- REG)S ATORE 

we as Se PORT “POPE NT 
15M 7-62 


ee 


ax 


2 i 


requires that the death certificate be executed within 24 hi 


3 
3 
2 
5 
2 
2 
© 
= 
BS 
a 
a 
2 
- 
Pe 
= 
Bs 
a 
— 
9 
8 
Bl 
e 
5 
© 
5 
3 
Fd 
ES 
eo 
6 
2 
& 
3 
€ 
2 
3 
° 
= 
> 
z) 
2 
3 
é 
Hed 
< 
5 
® 
3 
8 
£ 
= 
ro 


YSICIAN: The la’ 
ending physician. 


Fal ar 


“TO HOSPITAL OR A 
may be retained b ho 
S25 TO FUNERAL DIRECTOR: After this cei 


~ 
< 
ret 
a 


a 
S= 


S 
3 


Pages 1 and 2 shauld be 


Then please remave carban papers. 


fe burial-transit permit. 
|, crematian, ar remaval, and in any event, within 72 haurs ofter death, 


page 3 shauld be detached far use as 


the State Board af Health priar ta buria 


M 
“4 
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CERTIFICATE OF DEATH {} 1 O69 


1, PLACE OF DEATH 
0. COUNTY 


Méen7TGeMG 


b. CITY OR TOWN (If outside corporote li 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 


dae See [ MAR awd > ON on TGart CRiy 
} 


¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest toy 


write 


RURAL ond give nearest town) aa / N 
Bet ites DA S Days |X SteveR SPRIVe 
d. SANE a Heeeal {If not in hospital, give strept address) d, STREET ADDRESS a Scare 
—- 
SUBURRAN  Hvspryac. D#e6 DARROW STREE7, ves L] NO [3 
3. NAME OF First Middle Last 4. DATE Month Doy Yeor _ 
(Type or print) DoVU6 AS Lawson CIATSopl beam JA-v/, Pe 163 
S. SEX 6. COLOR OR RACE |7. MARRIED [EY NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS 
—= i OS pea lost birthday) [Months] Days Min. 
MAE WHITE — |wivowen I] oivorceo O] My Rett , 1&6 Z yrs 
10a. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign de act 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Manager 


13. FATHER'S DIAME 4, MOTHER-S-MAIDEN 
lev. fe. 2 phi een iol mae 


1S. WAS DECEASED EVER IN U. 5S. ARMED FORCES? ]16. SOCIAL SECURITY NO. 
*Yes, no. oF unkgown) | Uf yes, give war or dotes of service) 


FL2. 577-07-058 
18. CAUSE OF DEATH [Enter only one couse per line far (0}, (b). ond (c-] 


é PART |. DEATH WAS CAUSED BY: CER EREAL. Flim chRHAGE 


us. 


: : ie t 
Western Union Offlice Le Lf gy 8 ee 
E 


INTERVAL BETWE 


ONSET a a 
S~ Days 


Z / K DUE TO as 
Conditions i ony, which py CEC ERRAS ATHEK eset EROosss CAR, 
gove rise to immediote 
DUE TO 


cause (0), stoting the under- 
lying cause last. el 


— 


a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL oP ae IVEN IN/PART 1{a}]19. WAS AUTOPSY 
= 7 3 
$|_2 OZ Ez. f OPC Lc ODPL PELE, Pa Zs edly V8 LeNO 
= [200.7aci fT WAS UNDERLYING E) _]20b. DESCRIBE HOW INJURY OGCURRED. (Enter noture of injury in Part | orFort Il of item 1B.) 
& | OR CONFRIBUTING L] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) : 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
a Hour 0. m. While Not while factory, street, office bldg. etc.) | 
= Pom. 19 la work [1] at work [J ' 

21. | certify that (1) (this haspital) attended the deceased fram....7v/V&____. 19! ta en, (S 196.3, that (I) (we) last 

oan E — og 
saw the deceased alive an__--2 (TR {319& 5, ond that death accurred off “AM, fram the causes and an the date stated abave. 
Ma. SIGNATURE 5 7b.OATE 
ATTENDING STAFF s ae 
nd A, k,tets M.D. | PHYS. A pirector (]_ PHys. (1) TANS PER 
Re SICIAN'S: 22d. ADDRESS a 
NAME (Type) ie EFo7 CE0RL/A Ave. 
JAM gS Ae (VB RTS AD | SU AER, SP RIOLE 4A RY LAN D 

730. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) (State) 

REMOVAL (Specify} é 
RB i Jan, 18 06 . ee Washington, D,C 
24, FLINERAL DIRECTOR'S E SS 5 BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

wather wes wiberey, Inc. sf3i*Georgia Ave. bs s r,. 0 
Jann ca. Silver Spring Ma, ASN ile y Oy ee 
4 2 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a1esc CERTIFICATE OF DEATH Q1 4 Tri 


Se 


1, PLACE OF Me 2. USUAL RESIDENCE a5 deceased lived, If Institution: = an ve = 
a Mou e. STATE b, COUNTY 4 
OH _____ MARYLAND || Mass lasecl Mentgorme 
b, MM Lo ut outside ag oe limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (ff outside corporate limits, write RURAL and givedneerest town) 


/ give Va ay 
Ja Kopeee, < Jdagqs KSilvee Spree 2 Es 
NAME OF “pas, 2 mies lif not in hospitel, give street eddress) d. STREET ADDRESS 


@ . after 


he attending physician and completely filled in by the funeral 


| @. 1S RESIDENCE 
73 hissing Ao Dan ie Tada + Hass Gal fAilade Iphia. Ave. ve) sO 
First Last i. DEIE Month Day Yeer 
DECEASED 


aes Leteher Prctens We bh 


5. SEX "| 6. COLOR OR RACE| 7. rarrieD [DINever Marrico [-] | & |. DATE OF BIRTH 


mM cal e lo hs te wiboweD gy” —vivorceo [] 


DEATH ae, 13 19 La 


IFUNDERT YEAR| IF UNDER 24 HRS. 
aap Days | Hours | Min. 


9. AGMiIn years 
last We 


aa 


foe 722 GY 


event, within 72 hours after dee 


Ws. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign county] | es CITIZEN OF WHAT COUNTRY? 
= done oo st is working life, ORs relired) —s esl 
z hired a Mechanie 7eun.-_ a 
e 13. “ah, $ ‘NAME Z ve MOTHJR’S MAIDEN NAME 
g / fer — efowal 
8 
ws 15. WAS DECEASED EVER yes uO F 16, SOCIAL SECUR _ 


RMED FORCES? 
erordates of service) 


16, SOCIAL SECURITY NO.| 17. coal? Address 


(Yes, no, of ve (tyes: 


Nene 


Then please remove catbon papers. Pages 1 and 2 should 


JN Se Mes 5 ee ig 
INTERVAL aeTvez 


ING PHYSICIAN: The law requires that the death certificate be execute: 


the erage Ar Onin oceans Bet NO re ermt ns agp -ns sgl Ones that (1) (we) last 


saw the deceased _alive on... and that death Seruréd Byes Be from the causes and on the date stated above. 


21. | certify that (I) (this hospital) attende; 
LL& 


roe 18. CAUSE OF DEATH [Enter only one cause per line fq:Ae), (b) 
are PART |. DEATH WAS CAUSED 8Y: 3 og Gerth | ¥ AN {Be BND 
eo IMMEDIATE CAUSE {e)_ 2 =n — 
483 z ee 
c Ts, DUE TO : ¢ 
OV a / { ‘ i ‘i 508 
$= Conditions, if eny, which (b) it) Y ‘ r= é 
53 gave rise to immediete couse x 5 r Mi ) 
243 ; (2), stating the underlying £ PUETO (t yp y nm 
522 cause last. {e) * id fa 
S es a hh = 
pate a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THEZERMINAL Bisths CONDITION GIVEN IN PART Ha)) 19. WAS AUTOR: 
£238 fe) 
$ 8 ) s yes [] No [] 
Pt id E 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
Bue | OR CONTRIBUTING [} CAUSE OF DEATH 
ie 3 GB [UF EITHER, NOTIFY MEDICAL EXAMINER) 
> < a = ;: —s née 
ass 3 ['20c. TIME OF INJURY Month, Dey, Yeer _] 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 20F. (City or town) (County) (Siete) 
B<s8 hiedere as While Not While fectory, street, office bldg., ete.) | 
1 SRR g iim, 19 et work [7] et work 1 
a 
=| 
o 
2 
5 
el 
o 
oO 
a 
= 
ee 
ro 
£ 
 . 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO FUNERAL DIRECTOR: After this certificate has been signed by 1 


_—* kK Hd. ATTENDING STAFF 2 ONE 
ns ee qf - aaah mo. | PHYS. PA DIRECTOR (I Prys. ee 
$ e. ~) 22d. ApDRESS 
Gigi 2 [FREE Chea Wola Wen | ee un 0 SE Oda 
Oc te eS =a = 
aS AERIAL, GREMATION, 23, DATE JHERE ) NAME QF CEMETERY OR 23d. LOCATION (City, town or county) (Stete] 
2: all or a i OTE Kitaypiey Kay. JEAN 


VR AIS (4) 
15M 7/61 


NATURE 


ADDRESS Ware: 25¢, i 'D BY REGISTRAR | 25b. ad a Ss Sp 
ih, 259/Coe beat Nb? cz TES JAN 1 5 186 3 fii aa ar a oo 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a4 _CERTIFICATE OF DEATH 0107 


— 
Ses 


4 
> BD = 
€ 32, 1. PLRCE OF DEATH 7 3 2, USUAL RESIDENCE (Where decocsed lived, If instiulion: Residence belore edmission) 
i a ATE b. COUNTY ¢ 
g MI Mont gom ry pe = ae 
SOMA A ee ee ae . Senn ERD ae = 2 2 2 = ay 
eye / b, CITY OR TOWN (if outside corporete limits, |. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete fimits, write RURAL end give neeres! town} 
as 5-0 write pag end pri nearest! town) | Washing ton D Cc 
Sw ‘e-—$ /) Silver S | ge Ve f 
7 35 ft A. 1 7 ital, give ddress). d, STREET ADDRESS 4) 1 | ©. 1S RESIDENCE 
2 Zo zt OEE eva," fae fables 201 | * GNA FARM? 
oa3 lla Vista N BE 
S<3  |Bella Vista Nursing’ fome | OLS 3rd Street, M.W. Apt, | vsL)som 
. r Bn Ch Fe Firs) Middle last DATE Month ~~ Dey Yeer 
3 aéN < Or 
$ ERT \ |_Mecrmim — Maude E, Weedin = |_—Dearn 2¢ 19S 
“4 get 5. SEX 6, COLOR OR RACE)7. MARRIED [_] NEVER MARRIED [_] | 8+ DATE OF BIRTH 19. pers ee rs | IF punoen Yea i Uubee eis 
‘Months ys jours in. 
oboe? female | white | woownp) ovorcet)|11/4/1886 | Om. | | 
8 5 g $ 10a. USUAL OCCUPATION (Give kind of work | 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 336 done during most of working life, even ifiretired) | | 
B Sse | Clerk Typist U.S.Government | Iowa | U.S.A bs 
8 5 ° 
2 Bee 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
s off 
3 $282 Hugh Sauser Cynthia Dershan 
. s hd ee WAS yaaa) fia IN U.S. AnD, FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT hoy % a St tN We 
= Bae es, no, or unkown! fy es give wer ordetesofservice) aE r ree a 
= Se ° Gwyneth S. Wee dines; , 
* 2 8 ja 2 ° 
£ Pig] & 18, CAUSE OF DEATH [Enter only one cause per line for (el, (b), end (c).] ashing to ny Drs; BETWEEN 
sSZE. PART |, DEATH WAS CAUSED BY: 8 oe wy 
Bay ad IMMEDIATECAUSE (e} oo VAG) ae fas 
fa 52S AS MAAN ue t0 Q@ . 4 , 
z2c8 é Conditions, Teny, which (b) 
aa, z 3s 5 geve rise to immediete ceuse 
£2035 _. (a), slofing the underlying (PVE TO 
ee bar s0use last ep ee Law 
z Sofa 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART NAS RUTORSY 
B8so We Fane 
oss f= )|e ves [] no [] 
a 2 ee ae eS ie © -. ~~ 4 = . « s 
“353 3 © | 200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entor nelure of injury in Pert | or Pert Il of item 1B.) 
as = 
ia] ose & | OR CONTRIBUTING [] CAUSE OF DEATH 
Ree TE G | ItF EITHER, NOTIFY MEDICAL EXAMINER) | 
Us 328 < 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stee) 
> BF: BS FI Fisur obi Wil on inde fectory, street, office bldg., etc.) | 
2° = ne 19 at worl ef worl | ! 
oA? ? 
BORE 21. I certify that (I) (this hospital) attended the deceased from... Wes 10.9. 2S ins 19.G.sdthat (I) (we) last 
2ZUZo saw the deceased alive on...., s DV Ded Cul9. 4 and that death occurred rtRiph from the causes ay on the date stated above, 
A 2 [ Ze. SIGNA 2. yz DATE 
Eas | ; ATTENDING, MED, STAFF 4~ SIGNED 
ean 32 MD. __pirecton [1] Prvs. We Cc 
~ oi £ 2c. 22d. ADDRESS LD. 
Hod gs NAME ier, Wt q ff 4 - 
Ly 
pigs ASWAHARNS BERGER 201. Tow a, as 
Os a52 Ze. BURIAL, CREMATION, | 236. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION ( ‘or coun Ld 
Tah o= EMOVAL (Specify) | 
otons | Removal | 1/30/63 _| Aurora Cemetery _—_—| Aurora Seen 
a een 24_ FUNERAL DIRECTOR'S SIGNATURE ADDRESS | 2Se. REC'D BY REGISTRAR | 25b. [lenis Hedge 
mre’ | The SH. Hines Co.- 2902, lbth St. 2WaWe lowe Jan 31 3 
——_Washington- 9,b36 tte ¢ 


Ve 


jificate be exc §.. after = 


ING PHYSICIAN: The law requires that the death certi 


TO HOSPITAL 


| or attending physician. 
certificate has been signed by the atten 


fained by the ho: 


> 


death. Page 4 


TO FUNERAL DIRECTOR: After this 


MARYLAND STATE DEPAKIMENT UF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01098 : CERTIFICATE OF DEATH 


gin 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 


4 r. mak, 
IVi 
e 
o SACOUNTY a, STATE b, COUNTY 
ae 10 V7—6 0°79 POS. MARYLAND = - Vs 
=o b. CITY OR TOWN [if outside comorate limits, | ¢. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neeres! town) 
Bs write RURAL end give nearest town) | , 
en " Burtonsville 1 week Washington, D.C. Ue TK 
3 3 /U ‘d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress). / d. STREET ADDRESS 1S RESIDENCE 
2 2 M 4 ON A FARM? 
a __ Fairland Nursing Home | 1227 Missouri Avenue N.W. ves (] No[] 
s 5 3. NAME OF First Middle Lest 4, DATE Month Dey Y. # 
3 DECEASED | OF 
ag {Type or pin ELIZABETH WEINBERGER | PERTH Jan 20,. 
$s von | 5. SEX 6. COLOR OR RACE D3 8. DATE OF BIRTH = “]9. AGE (in years |IFUNDER 1 YEAR me 24 
“ oo 7, MARRIED NEVER MARRIED Ae dl Naan eb headS bile cea = 
paslr & QO Inst bitthdey] Monsio] Deve | Howe | Win 
= Female White | woowe (] oivorceD [_] Nev. 1 5, 1893 69 yrs. 
§ Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. sanbuaces (Coufily-& State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
a done during most of working life, even if retired) | 
3 |_ Housewife _ ee ve | _Rugsia ‘> USA ed 
7 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
2 Joseph Nadworny Anna Frieda ------------ 
A ahd rs = a s 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address : 
Yes, noe unkown) | (Ifyesgiveworordates of service) | | 
° - | none ‘ Adolf Weinberger 1227 Missouri Ave., N.W., DC 


18. CAUSE OF DEATH [Enter only one cause per line for (e), {b), end (c).] “INTERV AL BETWEEN 
PART |. DEATH WAS. CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (2) Weer 7 A Ww ae, ye") AYS. 


uuu» DUE TO 
Conditions, if eny, which (b) Rew ae. 4 Peay: WY BSILS 
0Ve rise to immediote cause 


{e), stating the underlying 


prtgtid " GeveXidat2ed PklT Et scEtH3| AVCS- 


PART I.AQTHER SIGNIFICANT CONDITIONS CONTRIBUTIN TO DEATH DEATH sTH BUT N NOT RELATED TO THE TERMINAL ‘DISEASE CONDITION GIVEN IN PAR’ 19. WAS AUTOR 
RI ED? 


I BEFES FASZ & CTL 5S r~ MAERT ENS 4S a - ves []_ No [Am 
20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) . ‘ 
OR CONTRIBUTING [] CAUSE OF DEATH 


(VF EITHER, NOTIFY MEDICAL EXAMINER) | 


burial-transit permit. Then please remove car 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


20c. TIME OF INJURY Month, Dey, Veer (County) (Stete) 


Hour ®.m. 


20d, INJURY OCCURRED | "200. PLACE OF INJURY (Home, farm, | 20f. (City or town) 
ile Not While | fectory, street, offige bldg., etc.) | 


Wi 
et work [_] at work [_] 


MEDICAL CERTIFICATION 


19 


wise ED Of ey i EAM 3 2 eae that (t) (we) last 
occurred AMF? M, from Ife causes and on the date slaled above. 


- 5 22b. we 
ATTEND! ED. STAFI SIGNED 
PHYS. DIRECTOR iE PHYS. o 


22d. ADDRESS 
"I le ABS 2. Gul CRS das A B/D rv 
) Bae. NAME OF CEMETERY OR CREMATORY ee , town eer 


Nat'l. Mem. Park _ _i| Falls Church, Va. 


ey JAN'S 


Pe vd. 


‘235, BURIAL, CREMATION, 23b. DATE TI 
22, _ 
—y, 


director, page 3 should be detached for use as the 


Jan. Z 


YR AIS (4) DRESS & a. REC'D BY yaaa Bes ARS vieelis 
te $A) 9-G * feeJAN 23 1963. (Cerley Nectge 


dh 


R= 
nee 


eral 
sho’ 


oe 


g physician and completely filled in by the 
within 72 hours after dedth. 


nsit permit. Then please remove carben papers, Pages 1 an 


igned by the attend! 


sit 


|, eremation, or removal, and in any ever 


ING PHYSICIAN: The law requires that the death certificate be execute: 
9 physician, 


hed by the hospital or attendin: 


TO FUNERAL DIRECTOR: 


After this certificate has been 


director, page 3 should be detached for use as the burial-tra 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL, 
death. Page 4 


VR AIS {4) 
15M 7/61 


MARYEAND STATE DEPARTMENT OF HEALTH 
DIVISION on STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01095 CERTIFICATE OF DEATH 01073 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Resi 7 Lad ‘edmission) 
ereo usd 17 a. STATE b. COUNTY ae 
| ___ PONT oem Ee RY __ MARYLAND O.c, : io Vee 
b. CITY OR TOWN {if outside corporate limits, cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL end give nearest town) 
write RURAL end give nearest town) 5: 

“wai SEER, & DAYS WASHING TOV Hast te" 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street en d. STREET ADDRESS | fe. IS RESIDENCE 
oneimessinbin, MAR SANITAR UL 1864, Monroe Street N. 3 st reC 

3 RRME OF A he Last 4. DRTE Month es Ts 
Type or prin) FE ye: EWE F. Were 4 DEATH San . a ae 12h 
5. SEX 6. COLOR as RACE B. DATE OF BIRTH JF UNDER 24 HRS, 


7, MARRIED [_] NEVER MARRIED 


Male Wh We wioweED ["] DIVORCED o 


10a. USUAL OCCUPATION (Give kind clerk: rr VOb. KIND OF BUSINESS OR INDUSTRY 


last birthday) |"Months) Days 
mo ale 


9. AGE (in years | IF UNDER 1 YEAR 
i; ‘um 


12, CITIZEN OF WHAT COUNTRY? 


YS. 


f° Robo — 1609 


irLACE (County tate, or foreign country) 


done during most of working life, even. if 


Cree _Distrilet Title Co, Wastin GDN, DG. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Epwaro Ff WEzeu lary TANE WELCH 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, no, or unkown) | (Ifyes givewerordates ofservice] KS09 Earlston Driv ve 
|John C, Welch, Jr, Washington, D.C. 


INTERVAL BETWEEN. 


3 AND DEATH ) 


‘1B. CAUSE OF DEATH [Enter only one causo per line 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (3) 


iy 
Conditions, if eny, which (b) pee 

9aV0 tise to immediate cause 

{e), staling the underlying ¢ CUETO " 

cause last. —— (ce) 


PART Il. OTHER SIGNIFICANT CONDITHONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION. GIVEN ‘IN PART ‘ife) 19. “WAS AL ‘AUTOPSY 
enn PERFORMED? 
ves L] No [XY 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Pert | or Part Il of item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m, 9 


21. 1 certify thet (I) (this 
saw the deceased alive on} 


22a. ied Z 


22c. PHYSICIAN'S 


200. PLACE OF INJURY {Home, farm, | 20f. {City or town) (County) (Stete) 


20d. INJURY OCCURRED 
factory, street, office bldg., etc.) | 


While Not While 
at work ‘et work 


MEDICAL CERTIFICATION, 


obey 9h, that (1) me) last 
@ causes and on the date stated above, 
"2b. DATE 


ATTENDING STAFF SIGNE! 
x! DIRECTOR D1 pays. [) 1-A0-€ 4 


sat Tt d4 uw! 
ae. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town or county) (Siete) 
REMOVAL eae 
urial | 1/23/63 |Holy Rood Cemetery _|Washin, in, D.C. 


24 FUNERAL DIRECTOR’ 'S SIGNATURE 
The S,H, Hines Company oo) Lhth at 
% = Washington F 


REC’ J A N20 g ASTI ants } oo 
Ub. xf wip “ van 


— Items 


MARYLAND STATE DEPARTMENT OF HEALTH 
* DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


g1ot4 


1, PLACE OF DEATH 
e. COUNTY 


MARYLAND 


2, USUAL 
8. STATE 


NCE Se deceosed lived, If Institution: Residence bafore admission) 
tL. b. COUNTY J 


b, pls OR TOWN (if outsis 


corporeal fe is, 
ted and give iu 


oe ee) 


@: after 


q 


e 7a OF STAYIN Ib | 


ie 


(Type or re 


ae 1 OR ag IN if notin PAD give Ad addrets) 
First Middle 


¢. CITY OR TOWN (iF Sate BC limits, write RURAL and Pars naerest town) 


i: tr Yy waa 


/d, STREET ADDRESS @. 1S RESIDENCE 


Meta eae Soe sts 


d_ completely filled in by the funeral 


‘bon papers. Pages 1 and 


a 


6. COLOR OR RACE 


5. SEX an 


WIDOWED [_] 


Brew 
; ’ 
7. MARRIED 


NEVER MARRIED [_] 
pivorceD [_] 


lost 4. DATE jonth D0 Yeer 
, Fr 
Wwhitcom bam = Yaw. 30 ~=—19 F 
8. DATE 7 BIRTH ]9. AGE Un years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
3/ / 7 |G bpm Months) Days | Hours | Min, 
yes. 


‘We, USUAL OCCUPATION (Give kind of work 
done during most of working life, 


jician an 


3. FATHER’S NAME 


FRED 


death certificate be oxecue: 


ORTER 


10b. KIND OF BUSINESS OR re i 


ven if | br HOME. a 


Brewer 


BIRTHPLAC! 12, CITIZEN OF WHAT COUNTRY? 


: USA- 
A hich. $ LCR NAME 


ae is State, or foreign country) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{¥es, no, or unkown) | (Ifyes gi ror dates of service) 
—_— 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE [e) 


DUE TO 
Conditions, if eny, which {b) 
gave rise to immediete couse 7 

DUE TO 


(a), stating tha underlying 


causa last, (e) 


16. SOCIAL SECURITY NO. 


18. CAUSE OF DEATH [Enter ‘only one cause per ‘line for (e), (b), end fehl 


| he Fé, | 
7. oR iT ey Address A Be 
ae I ba: 


Cnpcnomafeeta 


i - 
ONSET AND DEATH 
| Vy 4a— 


th per 


the burial-fransit permit. Then please remove 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO | DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART Ie) 


19. WAS AUTOPSY 
PERFORMED? 
ves (] 


203. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


7 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pari | of Pert Il of item 18.) 


20c. TIME OF INJURY Month, Dey, Yeer 
While 
work 


9 


NG PHYSICIAN: The law requires that the 
ined by the hospital or attending physician, 
R: After this certificate has been signed by the attending physi 


MEDICAL CERTIFICATION 


20d, INJURY OCCURRED 
Not While 


‘et work 


20e. PLACE OF INJURY (Home, farm, 201. (City or town) — ~ (County) ~~ {State} 


factory, street, office bldg., etc.) Hl 
i 


irector, page 3 should be detached for use as n 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


EO al) attended the deceased from. Ris see 19.G2, that (1) Gre} last 
3 and thal death occurred is . from the causes afd on the date stated above. 
& ) 22b. Bee 5 
wars OE 30283 
i 2 
H 33 22c. PHYSICIAN oa 22d, ADDRESS qi 5 
a mints Tames/W ECan |"7720 rae hc. behescla Meee 
23 0 230, BURIAL: ad 28, 23b. DATE THEREOF ES NAME OF CEMBTERY OR CREMATORY ea LOCATION (City, town or county) (Stete) 
: \ ‘AL (Specify) LY, 
ot Qs \ /-3(/-lH2 Oi ss [EMA Pa Sur TL, Lb 


VR AIS (4) 
1SM 7-62 


DIRECTOR'S SIGNATURE ica 
Ataihihe dere SHIOW SC 


W34 


sake REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
cont Ae WM FEB 4 ibe3 pchonle: juagee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01107 


CERTIFICATE OF DEATH GLOTS 


|. PLACE OF DEATH 
UNTY 


Montgomery 


2. USUAL RESIDENCE (Where doccasad lived, I Institution: Residence before admission) 
a. STATE b. COUNTY 


= ot REEVE NDE 2 Marwlemid \ se Mon nat 
¢, LENGTH OF STAY IN Ib «. CITY eroWNT outside corporete limits, wrila RURAL an atgonery,; 


b, CITY OR TOWN (if outside corporate limits, 
write RURAL end give nearest town} 


Bethesda 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) “||| d. STREET ADDRESS. 


68 days 


Suburban. 


x 3 @-: after pie 


te Bethesda z 
RESIDENCE 
ON A FARM? 
6217 Verne Stag. _| 5 [No] 
Lest 4 = jonth Dey Year 
Wilkerson ats 


6. COLOR OR RACE!7, MARRIED [3 NEVER MARRIED [_] | & DATE OF BIRTH 


DivoRCED [_] | t2/ 16/ 98 


January 196 

9. AGE (In years |IF Colt te | IF UNDER Bie 

Birthday} ips Days | Hours | Min. 
yrs. 


We, USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (County & State, or foreign country) 
done during most of working life, even if retired) 


13, FATHER'S NAME 


sear) 


12, CITIZEN OF WHAT COUNTRY? 


sla S A _ 


i DG 


14. MOTHER'S MAIDEN NAME 


‘1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


ayoock |_Edith Steever a es 
16. SOCIAL SECURITY bi 17, INFORMANT Address 


(Yas, no, or unkown) | {Ifyes give waror datesofservice) 


ison, Dr. Daniel C. Wilkerson -_same_as_above 


© for {e), {b}, end {c).] INTERVAL BETWEEN. os 


CAUSE OF DEATH [Enter only ona cause pe 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE {e)__ 


Conditions, if any, which 


" b ,| ONSET AND DEATH 
SheNesIS (7s SS 


ARECRIo ach eRe fre Gardis béscular Dis.| MRS 


geve rite to Immedieta cause 
{a), stating the underlying 


has been signed by the attending physician and completely filled in by the funeral 
he burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should * 


| or attending physician. 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke) 


19, WAS AUTOPSY 
PERFORMED? 


ti o| (2) Sede 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il ol item 18.) 


20a. ACCIDENT WAS UNDERLYING [] 
‘OR CONTRIBUTING [)] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


fh prior to burial, cremation, or removal, and any event, within 72 hours after death. 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, » 201. {City or town) {County} (State) 


Month, Dey, Yeer 


ING PHYSICIAN: The law requires that the death certificate be execut 


20c. TIME OF INJURY 


MEDICAL CERTIFICATION 


21. E certify that (I) les 9 tlended the deceased from... MAAR. .ufernnns 19 


| factory, street, office bldg., ete.} ’ 
| 


i Co a ecco Gee 196.2, that (I) (we) last 


194.3.., and that death occurred a8 2M, from the causes and on the date staled above. 


saw the deceased alive on. 


22b, DATE 


RAL DIRECTOR: After this certificate 


SIGNATURE es 3 a 
th ATTENDING ED, STAFF SIGNED. 
Vi mie et ee ee ee es 


22c. PHYSICIAN'S 


bob tr E. DeLawfer 


22d. ADDRESS ee 
So2s pe egneEn kd. Bifesd 


23b. DATE THEREOF ; ~/ | 23c, NAME OF CEMETERY OR ‘CREMATORY. 


Cedar Hill Crematory 


230. BURIAL, CREMATION, 


director, page 3 should be detached for use as 


be filed with the State Dept. of Healt! 


death. Page 4 m! 


TO PUNE 


1 /§/ 63! re > 


23d, LOCATION (City, town or county} (Stete) 


Suitiand, Ma: 


INERAL DIRECTOR'S SIGNATURE 


ryland 
WEA #4 2Se. REC'D BY REGIST Sb. REGISTRAR'S SIGNA’ YRE 
boas 503 TR sb aie oa dN TOE TOS 


N 


ph f Bon ihe 


MARYLAND STATE DEPARTMENT OF HEALTH 


(Yes, no, or unkown] 


__No_ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
gop ae ie 


]16. SOCIAL SECURITY NO. 


i -bir-7836 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


Hd L, | 


-transit permit. Then please remove 


DUE TO 
Conditions, if eny, which (b) 
geve rise to immediate cause 

DUE TO 


(e), steting the underlying 
cause last, 


last, 


18. CAUSE OF DEATH [Enter only one cause pet fine for (o 


Te.) 


or 


17, INFORMANT 


PFC Thomas W. Willhoite 


““e"NTKI AIR DEF. 
MIL. WISC 


INTERVAL BETWEEN 
ONSET AND DEATH 


e t DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ae CERTIFICATE OF DEATH 1 
s ez | 
as 2 3 1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where daceased Hved, If institution: Residence before admission). 
oy 25 a. COUNTY a. STATE b. COUNTY 
ge Ne __ Montgomery MARYLAND Wisconsin 
e es b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
% as a write RURAL end give nearest town) \ . 
< ge Bethesda (Rural) 10 dys _—s||_—‘ Milwaukee s Zz \ a 
& Bo° d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS 2. 1S RESIDENCE 
Pea. A FAI 
uk USNH BETHESDA MD : 4828 W.Silverspring Dr. ves [[] NO fe] 
B Ba 3. NAME OF First Middle Last 4. DATE Month Dey Yeer 
3 2 DECEASED OF 
E | eeseerr Margaret Ann‘ WILLHOITE DEATH January 18 1963 
5 5. SEX 6. COLOR OR RACE|7. sapRieD $C] NEVER MARRIED []| 8 OATE OF BIRTH ~ 49. AGE (In yoars | IF UNDER 1 YE F UNDER 24 HRS. 
ze | ©] O “A birthday) nome) Deys | Hours | Min, 
& Seg Female | Cauec. winowed [] —ovorcto [] |July 3 1934 BB" a: 
GSB 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. “BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
od £ done during most of working life, even if retired) 
285 Housewife | Kasperskihovac, Czechoslo+ Nat. Germany ~ 
o a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME vakia a ; = 
Se) 
Sas Anton Preis Maria Joachimsthaler 
2 
2 
° 
E 
4 
. 
co 


bog: 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT | RELATED TO THE TERMINAL DIS DISEASE CONDITION G GIVEN IN PART Ie) 19. WAS AUTOPSY 


'20e. ACCIDENT WAS UNDERLYING [)_ 
OP. CONTRIBUTING [_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY 
Hour a.m. 


Month, Day, Yeer 


ING PHYSICIAN: The law requires that the death certificate be execute 


ined by the hospital or attending physician. 


MEDICAL CERTIFICATION 


9 


P.m. 


21. | certify 


20d, INJURY OCCURRED 
While Not While 
at work ["] at work [~] 


factory, street, office bldg., etc.) 


(th\s hospital) attended the deceased fromJA@M...Q...c.ccccc cess 
3... and that death occured atlh2o, Fm the causes and on the date. stated above, 


PERFORMED? 
ves [X] no [] 
20b. DESCRIBE HOW INJURY OCCURED. (Ener neture of injury in Pert! or Pert Wi of item 18.) = 
2c. PLACE OF INJURY (Home, ferm, | 20f. (City or town). (County) {Stete) 


i 1963., that QQ (we) last 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 
director, page 3 should be detached for use as the burial: 
be filed with the State Dept. of Health prior to burial, cremation, 


fe ee TTENDING MED. STAFF 726. SIEMED 
AT 
at (Sf mo. | PHYS. [E]_ biRecTor [7] PHYS. [1] 18 January 1963" 
HS 2c, PHY 22d. ADDRESS 
NAMI 

ae : USN | (U.S. NAVAL HOSPITAL BETHESDA, MD = 
ms BURIAL, CREMATION, a “DATE THEREOF —*| 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town or county) (Stete) 

Ss OVAL {Specify} 
°° pubtats ore Hs WEKTAL = Anderson , Anderson, Indiana 

VR AIS (4) 24 FUNERAL DIRE “sicNatul ADDRESS 250. REC'D BY REGISTRAR bes =r) SIGNATUR 

15M 7/61 


| Tyson W (ae 136 


E. Montgomery Ave. aeae oa. JAN 22 1 


63 4 om 


MARYLAND STATE DEPARTMENT O! 


1 


STATE 


3 


F HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ea 
_MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


tives 


1, PLACE OP DEATH 


2, USUAL RESIDENCE 
e@. COUNTY 


a, STATE 


( 
(e) 


[Where dccsrred lived) Hinsftticntnesiderembater 
b, COUNTY 


Montgomery — oe __ MARYLAND | __, Maryland Montgomery 
re b. CITY OR TOWN (if Culside cofporate limits, | ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate limits, weile RURAL end giv 1 town) 
pA write RURAL and give nearest own) 
Fae. 

Sims ein Bethesda = wey Cas x Rockville See eee 
Dso 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireet eddress) d. STREET ADDRESS #. IS RESIDENCE 
= SOO ON A FARM? 

B23 “uburban Hospital NN 6007 Poindexter Road __| vs T] Nofy 
or ad 3. NAME OF First Middle Lest 4. DATE Month Dey, tee 

S2oe% DECEASED, | OF 

sf 2 oF prin * 

ogee ea ___ Wilbur eid Williams Ala ota Jan. 19 

rie $.. SEK 6. COLOR OR RACE|7. waRRieD [J] NEVER MARRIED [] | 8 DATE OF BIRTH ‘]9. AGE (in yeers |IF UNDER 1 YEAR| IF UNI 

ay wah last birthdey) Ee Deys | lm 

5 BEE Male White WIROWED srvorce [a] Mowe 3s 190: 61 = 

eae = Tos, USUAL OCCUPATION (Give kind of work] 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT 

2S BSP | done during moet of working life, even if retired) | 4 

goa Re Chief Mineral Section | Dept. of Coumerce rea i UsSaas 

os as 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 

Non t> 

a Charles Williams . | Grace Laure — os 

ets hae’ 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrei . a 

saree (Yes, no, of unkown) | (ifyesgiva war ordatesofservice) ‘6007 Poindexter Road 

Bes Ee WwW, TT 213-38-2821leessie H. Williams Rockville, Md. 

22 one i. CAUSE OF DEATH Tenter ‘only one couse per line for (e), (b), and (c).) p ae FTWEEN 
feo PART |, DEATH WAS CAUSED BY. z Queer poe 

S525 yy IMMEDIATE CAUSE (o)__ rl Ove Ore hide a 
+ = } - 

2395 AAV, | DUE TO * 

3862 Conditions, if eny, which (b) 

a geve rise 10 immediate cause “ 
_ DUE TO 


21. I certify that | took charge of the ie described above, held an Autopsy fel 


Accident [_], 


death resulted from: Natural causes 


Suicide [[], 


ignated agent, prior to burial, cremation, or removal 


2Df. (City or town) 


Inspection [wv 
Homicide ier 


= 

& z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DI 
Zz \Je 

3 INS 3 

& | 2de. EXTERNAL CAUSE WAS ] 2b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert If af item 18.) 

o e 

Po & | PRIMARY [1] or CONTRISUTING [J 

x % | CAUSE OF DEATH. 

E mye a = Mo SSeS 

= S| 20c. TIME OF INJURY = Month, Dey, Yoer | 20d. INJURY OCCURRED 2De. PLACE OF INJURY (Home, form, 

5 a isd nerk: While __ Not While fectory, street, office bldg., et ; 
4 2 aaa 19 ot work [] at work [ ] 

; 

5 

o 


DISEASE ec NDITION GIVEN IN PART I(e) 


19, WAS AUTOP: 
PERFORMED? 


yes [J] No 


(County) 2 
- 


Inquiry ix}. 


Undetermined manner {al 


Mu. 


and in my opinion 


CHIEF MEDICAL EXAMINER 


ACTUAL 


SIGNATURE _ Ses ASSISTANT MEDICAL EXAMINER 


DEPUTY MEDICAL EXAMINER PQ 


its desi: 


oO 


DATE SIGNED 


Vial a TI- C S 
town, or county) _ ‘ 
fun, of country) (Stete) 


M.D 


LAs pga ‘3 


1 
{ 


vow Or on. “stharke Address (Street, cit 
ATION, 


je. BUI EN 22b. DATE THEREOE | 22. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, 
REMOVAL (Specify) 


| Burial-Transit 1/31/63 Forest Hill Cemetry Scranton, Pennsylvania 


‘23. FUNERAL DIRECTOR “ADDRESS 24e. REC’D BY REGISTRAR | 246, anes) 


4 should be forwarded to the Chief Medical Examiner’ 


TO FUNERAL DIRECTOR: Page 3 should be used as a bi 


please execute ® 


TO DEPUTY 
Health or 


R’S Manley 
YR AISME 
SM 162 Robert A. Pumphrey, Bethesda, Maryland \ oe 


oars JAN 311963. 7 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01104 CERTIFICATE OF DEATH ¢ t {) “Ss 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decaasad lived, If institution: Residence betore een Y 
Sern a, STATE ». COUNTY 
aa ae 
nearest 


B72 on ¢Go MARYLAND Oe a SRL pte 
b. CITY OR TOWNAil outside cos ia limits, ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN. outside corporate ; limits, write RURAL end si 
write RURAL‘¢nd giva neprestfown) e } / 


Foxrore. Leer Maa Bi Cede Le | le Km © 


yy: after ra 


3 

vu 

s 

a +] d. NAME OF HOSPITAL OR FNSTITUTION [if not in hospital, give street ed dS-STREET ADDRESS Je. IS RESIDENCE 

H nh I Ke 

5 rn 

3 /- |Lue aprlea Vin. nd wt agertel N Xero G Boe hulecd ka. ves [] No 

a 3. NAME OF Ge Last 4. DATE Month Day Year 

g Hoes 

; 'ype or print ; 

& PELL 1 £2 Ley, (sort % 142 S. 

5. SEX | COLOR OR RACE|F, maRRIED |X) NEVER MARRIE 8. DATE OF BIRTH iy UNDER 24 HRS. 
-! Hours Min, 
Px a ihe Le | wwoweo[] _oivorceo [] Says ~f 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND Of BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 


it permit. Then please remove ah papers. Pages 1 and 
pees 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


oa Vi. BIRTHPLACE (C. & SI a fc 
3 done during most of working life, eyen if retired) i men y pe eis 
> 
2 (PL 3 F. on wk 
Ls 13. FATHER’S NAME . ee eS 
2 : g vA 
2 e/- ald S/6 th bower ‘s 
few) rir NUS. Al be . j 16. SOCIAL SECURITY NO.| 17. INFORMA! Address 
, or unkown] yes givawerordetesofservice! 
/2.5 Cees J. Crm 579~38- BUS oe pe binge Son thy NO LO ee | 
fs. CAUSE OF DEATH [Enter only one Jine tor (@), (b), end (e).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED 8Y, Se — 
IMMEDIATE CAUSE (2) Led Zé ye = 7 TL 
bhi? ? ‘ : / DUE TO 
Conditions, if any, which (b) 


geve rise to immediete cause 
{a}, stating the undertying ( SUE TO 
cause last. (e) 


PART Il. OTHER SIGNIFICANT, CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GI GIVEN IN PART i) 


(pelo a Mevnpeuilths cit ties “CHOH. 


9. WAS AUTOPSY — 
PERFORMED? 
ves EEN [] 


20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of inju Pert | or Part Il of Hem 18, S * 
OP CONTRIBUTING (] CAUSE OF DEATH a7 a AG G3 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


'G PHYSICIAN: The law requires that the death certificate be execut 


M@@#red by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


20d, INJURY OCCURRED 
While Not While. 
‘et work [_] at work [_] 


attended the deceased from........LBerPuvsear 19 HOW Esc cee! LRT 19.G-Fahat (I) (we) last 


19. Le, and that de: occured $ieisa.M, from the ‘auses and on the date stated above, 
2b. oats 


20¢, TIME OF INJURY Month, Dey, Yeer 


202. PLACE OF INJURY (Homa, farm, | 20f. {City or town) (County) (Stete) 
Hour em. 


factory, street, office bldg., elc.) i 


MEDICAL CERTIFICATION 


Pom. 19 
. | certify that (I) (this hospit: 


saw the deceased alive on 
22e. SIGNATURE 


director, page 3 should be detached for use as the burial-trai 


ATTENDING ED. STAFF 

ae fet 44 L “a e Mp. | PHYS. Te bikecror C1 Pays. “42S, — 
B & ei Raabe 22d, ADDRESS 

2 = 
5S Se | ye as LLEE LGC ee Z 
ee 23a. a ee mma 23b. DATE THEREOF | 23¢. NAME OF CEMETERY OR CREMATORY 3d, LOCATION (City, town or Sane {Sie 

ae 

of 1/30/63 Ft. Lincoln Cemetery | Pr.Geo.Co., Maryland _ 
yr Ais (4) 250, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATU 

18M 7/61 ) DATE {AN 31 i} (oy = 


TE IDA 0. Bhi 7 wa) 


—_ 
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z 
3 
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n 
zy 
a 
3 
a 
a 
; 
a 
a 
e 
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ent, within 72 hours after Gay 


death certificate be oxocuted J 2: after gs 


cian. 


'G PHYSICIAN: The law requires that the 


ed by the hospital or attending physi 
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4 
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TO FUNERAL DIRECTO) 


director, page 3 should be detached for use as the burial-transit permit. Then pl 
be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


death. Page 4 may’ 


TO HOSPITAL 


VR AIS (4) 
1SM 7-62 


\ 
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CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OIUI05 ast 


11074 


1. PLACE OF DEATH 
8. COUNTY 
Meow '- < er 
b. CITY OR TOWN fi ae ‘corporal 
writeyRURAL and give nearest fpwn) 


‘Yelkemes Par 


MARYLAND 


2, USUAL met i wi 


a, STATE 


Morwvwy lena 


ra deceased lived, If institution: Rasidence before o: winion, / 
b. COUNTY 


¢, LENGTH OF STAY IN 1b 


|3. NAME OF First 
ReceneE \ 
lype or print) 
}. ge us Ge, 
5. SEX |. COLOR OR RACE 


Fenle. oe & 


WIDOWED 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street fay VI 


| __ A ede8 hing on Be ie a he Rese: 


Middle 


_Yane a. 


7. MARRIED 2] NEVER MARRIED oO 


Oo 


DIvoRcED [_] 


c. CITY OR TOWN (If outside corporete limits, write RU! 


(ol ON AEs ‘s Xs Ns 


aie "ADDRESS 


Lest | 4. DATE Month 


wisen 2A ff 


B. DATE OF BIRTH 


7-24 - FO 


RAL y give neerest town) 


[eI RESIDENCE 
ON A FARM? 


ves (] NOL] 


Day “Yeer 


9. AGE {In years 
last birthday} 


Ar 


AN, a 963 
IF UNDER | YEAR| IF UNDER 24 HRS. 


Sorte 


Hours Min. 


Wa. USUAL OCCUPATION (Give kind of work 
dona during most of working file, even it retired) 


oo Se, were Co 
13. FATHER’S NAME 


Rie lta ie 


TOb. KIND OF BUSINESS OR INDUSTRY | 


Ar Home. | 


os 


BIRTHPLACE (County & State, or foreign country) 


pe\ Cr rr Eo 


ae wore 'S MAIDEN NAME 


(If yea give warordetesof service) 


(Yes, no, or unkown) 
“\8. CAUSE OF DEATH [Enter only one cai 


PART I, DEATH WAS CAUSED BY: 


15. WAS Ne EVER 3 U.S. ARMED. FORCES ie SOCIAL SECURITY NO.| ize 


INFORMANT 


IMMEDIATE CAUSE (e)__ 4 ¥o CARD, Pe 


Address 


Lv karoge / 


Mary E. 8. ees 
A ly -O/- AY: 7 oe buses Reales: San Nese: \ 


° per A b for (a), (b), end ( 


12. CITIZEN OF WHAT COUNTRY? 


WSL AL 


= > 


INTERVAL BETWEEN 
ONSET AND, DEATH 
SARS, 


Hour e.m, While 
J 


Not Whil 
Jat work [] at work [] 


that death occurred 


factory, street, office bldg., etc.) i 


4 DUE TO és YF if R 
- zS 
Conditions, if any, ‘which we Caan AY GF Cv Boxes : iy 
seve rise to immediete couse | é z = 
{0}, stoting the underlying za “25 
ese ‘ SIO LSE. SHAS 
caso fast on Geameege ¢ REN Oo Arges crery Ne 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lo)| 19, WAS AUTOPSY 
a ——_—$—. | 
is 
5 Yeraro “76tan¥ Sharer Se Caer scuel 
& | 20e. ACCIDENT WAS UNDERLYING C1 | 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH | Z 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
= = le fe = pas 
3 2c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) Siete) 
a 
= 


, 194. Dthat (1) Gwe) last 


Yak, trom tHe causes and on the date stated above. 


ww. 
Ly ae 


> 


ATTENDING 


4 PHYS, Me Binecror C1 Pays. 


‘22d. ADDRES: 


23b. DATE THEREOF 


ae S- 63 


230, BURIAL, CREMATION, 
REMOVAL (Specify) 


23. NAME OF CEMETERY OR CREMATORY 


ee Cee 


rai Me 


cn ite ; 
_ 23d” LOCATION (City, town or county) {Siete} 


STAFF 


22b. DATE 
fe} 


LLY 


DATE I \ Hi 


| BARDEAS BURE LipRyan ners 


2Se. C’D BY REGISTRAR | 2Sb. pa ‘S SIGNATURE 
Whee bog Jed phe 
= 


oo 
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MARYLAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


ician. 


Y DUE TO. 


Conditions, if any, which (b) 
geve rise to immediete cause 


The law requires that the death certi 


. CAI TH [Enter only one er line ine far (a), (bl, end (e).] 
atioomuascauptr PATE AO SC/ERONC NEAR! Uisens 
Tatcativa. LbsTRvel on 


] INTERVAL BETWEEN 


ONSET AND DEATH 


ched for use as the burial-transit permit. Then please rem 


s $2 ———— 
A bee 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If institution: Residence before edmission) 
au 2G e. COUNTY e. STATE b. COUNTY 
RS Montgomery n= ___ MARYLAND _ Md. Montgomery 
[Us b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give neorest town) 
Za ait jte RURAL and give nearest town) 
S Jews ney 3 days Boyd 
et 3% ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) || d. STREET ADDRESS . @, IS RESIDENCE 
eile iy ON A FARM? 
= 72 
342 /|, Monhgomery General Hospital, { —# ie Ola 
3 En NAME OF First Middle Last 4. DATE Month Bay “Yer 
= 2£an or 
g ea ec (Type or oni nie Mae Wilson DEATH Jan. 22. 1963 
© 35s [oe 6. COLOR OR RACE EVER | 8. BATE SEE PO SE IF UNDER 1 YEAR IF UNDER 24 HRS, 
= - f ; R j 3 (in years fi 
3 28 > 7. MARRIED [_] NEVER MARRIED [_] K Xx. BAyxrs.|” in pitnaey | ont) Devs | foun Min, 
Fi 8 Female Col. | wroowe fx DIVORCED [_} 27/9 yrs. | 
$ 5 TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= 9 done during most of working life, even if retired} | 
g Ale |. Penn. | - < Sas 
a 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
a < < « 
s William Tillman Lillian ? 
s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = Addrest = i 
q {Yes, no, or unkown) | (Ifyesgivewarordetes ofservice) 
2 |Howpital Records, Olney, Md 
ry 
3 
+4 
a 
a 
a 
= 
2 
8 
2 
= 
. 
ed 


= 
ae} 
z 
cy 
z 
3 
E 
2 
5 
2B. 
Ba28 
mod 
s = {e), steting the underlying ( OUETO Loh ' fs 
ag23 Se ee as WINE a MESH TERY. 
35 {e) = 
a a 5 FART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
a5 © v7 IS Reds Ua aa 
VGee~e5 WL ls ves &] NOL] 
w2 any & [ 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pest | or Pert Il of item 18.) a 
= ° E | OR CONTRIBUTING [] CAUSE OF DEATH 
as “4 © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
OF 2 & |"20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm. | 20f. (City or town) ~ {County} ~ (Stet) 
Zt ss é Hour e.m, While Not While _ | factory, street, office bldg., ete.) | 
E yo 4 = come 9 at work ot work | ! 
ie a 
e088 . 1 certify that (!) (this hospital) attended the deceased from. ee IDE te woop WGaeeay that (1) (we) last 
£23 2 saw the deceased alive on... 19... and that death occurred at 2aM, from the causes and on the date stated above. 
aS Wie, SIGNATURE or 22b, DATE 
EA, o ATTENDING STAFF SIGNED 
at Vcd mo. | PHYS. = [J DIRECTOR 1 Pays. C1 
H ei se 226. PHYSICIAN'S ie 7“ ~~ | 22d. ADDRESS Ys 
Eenas | NAME (Type) . 
a BSR ry Luciano I. Leal, M.D. Get ihershury, i 3 a eee 2 
we mh ge URIAL, CREMATION, | 23b, DATE THEREOF Tae. NAME OF CEMETERY OR CREMATORY OCATION x town or aN (State) 
8 Es | OVAL (Specify) 2s ol ES St ars 
gers)! | Boma ag -63| ot Marks 
eae te L DIRECTOR'S SIGNATUR ADDRESS Soe REC'D BY A 25b. ares Mo SIGNATURE 
. \ f i 7 ne 
ae pet Le [nent PM loan 2.5 1963) Ceri, Youn 


oe 
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01107 MEDICAL EXAMINER'S CERTIFICATE OF DEATH (i If Si 


E ~ | 2. USUAL RESIDENCE (Where decoosed lived, If institutions Reidence belore edinission) 
a. COUNTY ‘ 


. PLACE OF 
a, STATE b. COUNTY 
fe MARYLAND pach habeas 2 
yb. CITY OR TOWN [ify side corporat limits, | ¢. LENGTH OF STAY IN Ib i WN (If oulside corporate limits, write RURAL and give near town) 


Beno NK cept 2 Eee ak 


1 


FOR STATE: 


“18. CAUSE OF DEATH [Enter only one cause 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ 


Af y x DUE TO 
Conditions, if any, which ib) 
gave rise to immediate cause 
(a), stating the underlying 
cause last, os | 


OR INSTITUTION fs Nee nol in hospital, give street address) | d. STREET ADDRESS IS RESIDENCE 
"a ON A FARM? 
@ tcp tcl. Phi Hel R~/ 0 ¢ vs 5g 80 
=) >: a a _ 5 
eo 5 a tee OF First fiddle Last 4, DATE Month Day ‘ear 
S25 DECEASED P | OF 
= 28 [e oS ‘or print) (ale ld DEATH 923 
oy. 5. SEX 6. COLOR OR RACE/7, marricD Me Neyer MARRIED fg] | 8: DATE OF BIRTH 9. Aw IF UNDER 24 HRS. 
08 . Months} Days | Hours | Min. 
SE 4436, | wwowe ] — pivorcio [] Y~ 27. 42 Om | 
ao USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
=<“ during most of working on if retired) | 
gets I re Ind 27. &. bs 
LORS 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME ‘ a 
o 
2 
rc} 5 ae aoe eee AHA : NYA ihe a4 
é s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 a (Yas, no, or unkown) | (Ifyesgivewarordatesofsorvie 
& 5 
€ 
3 
2 
o 


pi 


PART Il. OTHER SIGNIFICANT CONDI 


ONS CONTRIBUTING TO DEAT! 


UT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART 1a) 


This certificate should be executed within 24 hours efter death. 


Page 3 should be used as a burial-transit permit. File 


a 
£ 
mol 
2 
8 
$ 3 19. WAS AUTOPSY 
2 A \2 PERFORMED? 
g ‘elele wan as az < — ENS a 
4 = | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pari ll of item 1B.) 
ae & PRIMARY [1] or CONTRIBUTING []) 
Wa U | CAUSE OF DEATH. 
ie ns) (Fo — E : — a 
gs S| 0c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 202, PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
a 5 g aba eR While __ Not White factory, street, office bldg. ote.) | 
cle 2 oe 19 at work [~] at work [_] | 
a 
S 


21. I certify that | took charge of the remains described above, held an Autopsy if Inspection in Inquiry ma and in my opinion 


death resulted from: Natural causes A Accident [ |, Suicide [ _]. Homicide im} Undetermined manner oO 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL Perens fo ISTAN DATE SIGNE! 
fon Ltd A yap, ASSISTANT MEDICAL EXAMINER [] iGNED 


DEPUTY MEDICAL EXAMINER [5d /— af = cS 3 
ip [Shes SLA. pF—_ Address {Sireot, city, town, or county) 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM. 


TO FUNERAL DIRECTOR: 


Health or its designated agent, prior to burial, cremation, or removal, 


please execute the ce! 


TO DEPUTY 


ns ‘ATION, | 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY . LOCATION (City, town) oF Country] (Stete) 
REMOVAL (Specify) 
: 1-3-62 Laytonsville Laytonsville, Mont. Maryland 
}23. FUNERAL DIRECTOR ADDRESS, 


thee Je aed 7 bis tes Leen s Mee of AN 4 1968 
2-660 04 


gs 
aa 

= 
SE 


24a, REC'D BY REGISTRAR b REGISTRAR’S SIGNATURE 


Vi pceeag Nt 


ee 


that the death certificate be execute: 


wained by the hospital or attending physician. 


ING PHYSICIAN: The law require 


r @: after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
; CERTIFICATE OF DEATH 1TO82 


— 


PLACE OF hy 2, USUAL RESIDENCE (Where deceased lived, If institution; Residence before Saeed 
a. COUNTY Ny a. STATE Vi b. COUNTY is 

“i ont omerRy MARYLAND (Rime is 

3 b. CITY OR TOWN [if outside co¢pprate limits, c. LENGTH OF STAY IN 1b &. CITY OR TOWN (K putside corporate limits, write RURAL end give nearest town) 

35 ont URAL and give Soe me A AN 

a Silver N. Arlington 334-3 

a “ d. NAME OF HOSPITAL OR IN! isthe (ifort in hospital, give street address) a. AS) = ah a. 1S RESIDENCE 

be i ig? + ON A FARM? 
UdN ec n NMursin Ow e Kee ves [] No 

3. NAME OF “First “Middle 3 ee 4 ‘DATE Month Yeer 


DEATH l 2 7 19 6 3 


form LN Span er $3 


5, SEX " [6 COLOR OR RACE, s4aprieD [] NEVER MARRIED [-]| ® DATE OF sleTH ~]9. AGE (In yeers |IF UNDERT YEAR] IF UNDER 24 HRS. 
25 t Do Months| Deys | Hours | Min. 

Female White wiboweD fy} vivorcep [_] S- -28 cee qo | 

Toe. [USUAL OCCUPATION [Give kind of work, [10b. KIND OF BUSINESS OR INDUSTRY) i, BIRTHPLACE (County & Sis gn country) | 12, CITIZEN OF WHAT COUNTRY? 


donafuging most of working lifefeven if retired) 


dee waa its Aeorgra Ve | os). oe 
Julius Spanien Esthen  ELias 


15. WAS DECEASED EVER IN U.S. A 16, SOCIAL SECURITY NO.) If) INFORMANT Address es 
ait Han fark Che2 4 Jo0 Connected Aye 


{Yes, no, or unkown) | (Ifyesgivewerordatesofservice) 
INTERVAL BETWEEN 


EC DEATH ont lie 
ET AND Di H 
PART 1, DEATH WAS CAUSED BY: y pare Ne 
IMMEDIATE CAUSE (2) _ ida 2 _fewrtage_ 2 


Conditions, , en hich pOettA wa. 2) 
a y, whie {b) 4 = eet ~ ¥ = 


geve rise to immediets cause 
(e), steting the underlying 
couse last, {e) 


PART JI, OTHER SIGNIFICANT CONDITIONS CONTR 


z |UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0)| 19, WAS AUTOPSY 

re ——S— as ee PERFORMED? 
)) < yes [_] NO 

u a: : 

© ]20e. ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury in Pert | or Pert Il of item 18.) 

& ] OR CONTRIBUTING [_] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, f l 20f. (City or town) (County) (Stete) 

& hour, Sm, While __ Not While foctory, street, office bldg., etc.) 

Ey aia 19 jet work [] et work [_] 1 


i 


. | certify thal (I) (Htis-hospite) attended the deceased from... 0.8. oh. ia 9E8, that (1) (we) last 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 7; 


3 saw the deceased alive ON Poti TY ee 19, €3, and that sh occured ran, from ike causes: and on the date stated above. 
e pages. ATTENDING STAFF ‘a SiaNeD, 
+ hyn Kr erd » mp. | PHYS. [27 Binecror C1 Pays. (] fer IL PP. 3 
go 2c. PHYSICIAN'S 2d. ADDRESS 
ed 4 NAME (Type) Isadore Ro Mid: fe a Ee Eye Street Whe: ; 
Zs 233. Bat CREMATION! 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stet) 
Mt ecil 
o* ur 1/30/63 | Bethel Cemetery Alexandria, Virginia 
a AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC‘D BY REGISTRAR 196 REGISTRAR’S SIGNATURE 
154 7/61 The S, H. Hines Co. Washington,D. C. fom JAN 29 963 Yc vy eed 
————— E st i 


€ ¢ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH (1983 


< 
& = } |i cout 2 USUAL RESIDENCE (Where deceased lived. seine 2 before odmissian) 
& 73 j o °. INTY 
e FB\ j MARYLAND : 
oN ola BY BLD GM ean 
& 3 b ciY 9 Tou G ong mits, write | ¢. LENGTH OF STAY IN 1b €. CITYOR.IOWN (IF outside corporate limits, write RURAL ond give neare 
ive neares 
eed 2 i. 26 years ah ores Ond 
S 3 "4 d. NAME OF HOSPITAL (If nat in hospital, give street address) / d. STREET ADDRESS a e. IS RESIDENCE 
* a OR INSTITUTION i ON A FARM? 
o 210 Manor Circle 210 Manor Circle ves (] NO 
Es] oo 
2 £6 NAME OF First Middle Lost 4. DATE Month Day Yeor 
= -|. 3 
si, = BES RY om Wau | Bn ee 
= 2env a eX 6. COLOR OR RACE | 7, MARRIED PA NEVER MARRIED o B. DATE OF BIRTH 9. AGE (In yeors IF UNDER | YEAR| IF UNDER 24 HRS. 
> Some lost birthday) [Months] Days | Hours | Min. 
eee es eat Oe pivorceo(] |May 11, 1882 . 
oy BE 
2 Eq 100, pi cate TION ioe kind of wark dane| 1b. KIND 8B ISINESS.OR INDUSTRY | 11. bieTY CE {Stote or fareign a 12. o> we T COUNTRY? 
5 
8 Of life, even if retired) } 
g os i Fhe red 
= 
3 S 2 13. RL 4. ee. \AJDEN obs * 
coke 
¢ £85 9 walter Wood ae D> 
5S Zot 
= & 8 Ee 1S, WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. 17, INFORMANT AdéredTakoma Park, Md. 
= ta ese fer. 10, oF unknown) UF yon, give wor or dates of service 
8 of on | A fo 89 4 Sara E. Wood, 210 Manor Circle 5 
£ 532 
= D > E INTERVAL BETWEEN 
8 Ege 18. CAUSE OF DEATH [Enter anly ane cause per line for (0), bfand (c}.] me es Bhi 
Be Salen, PART |. DEATH WAS CAUSED BY: 
2 a f= IMMEDIATE CAUSE (0). 
a F209 ~f =» Cerom 
oe . 
= a 23 Cohditions, if any, wh o 
$ BES gove rise ta immediate 
Se S18 e couse (a), stating the under. (¢ OVE TO 
fesse lying cause lost. ‘¢ 
38 § 6 % ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART L 9. Be eM 
SSoFG iS 
£405 < ae? Ss yes (J NO 
2S 6 o y 
PS = 9 J 
aa s © [200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il af item 18.) 
e§e25 & | OR CONTRIBUTING L] CAUSE OF DEATH 
zee G | (IF EITHER, NOTIFY MEDICAL EXAMINER) inc aoe 
ee eed my 
2 oR 55 & }20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (Stote) 
be ge a Hour a. m. — While Nat while factary, street, affice bldg., etc.) | 
a £38 g Ste 19 lot work [F] ot wark 
eB B Z : = 
im 2S 21. | certify that (1) (this se, ided al deceased fram._.Lj jf. ad to Lf oe 193, that (1} (we) fast 
6296 Y > 
Qs ss saw the degeased alive an_/ /4 / .... 92-7 and that death accurred od -M, fram tie causes and an the date stated abave. 
Foss Zo, SIGN: We DATE 
ao ATTENDING MED. STAFF 
Bese Mh 1/1/63 
a= ENG) M.D. GR Director O  PHYs. 
o2F.2 2c. PHYSICIAN'S, VU oa TSEC 
iran 5 NAME (Type}' Li R 
zigie | Chas id. oLakoNn | 76 00 Carrol Ave Tatema Ar 
Fa 3 S 7 a 23q. BURIAL, sen 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City, tawn, ar county) (State) 
>I REMOVAL (Specify) e * 
= ee ge Burial Jan. 7,1963 |Vernon Centre Cemetery Vernon Centre, Bew York 
ere 24. FJPNERAL, DIRECTOR'S GI 5 PO ADDRESS 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
JAN 4 193 
VR AIS (4 1 i L Ke x 
ea pe fe Inc, ,Silver Spring, Md. DATE | j 


eo? 


ae 


ding physician and completely fi 


-transit permit. Then please remove carbo: 


of Health prior fo burial, cremation, or removal, and in any event, wil 


i VA hours after death 


'G PHYSICIAN: The law requires that the death certificate be execut 


retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 
detached for use as the bu 


Bg 

vv 

se 
me oe 
aaGu 
& m2? 
Zedge 
RO a= 
gigs? 
g2p32 
ak pe 
ov 38 
Lad 

VR AIS (4) 

15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01110 ; esc i aoe OF DEATH ~ hi O8d 


1 pce Or DEATH 7, USUAL RESIDENCE (Where decoased lived, If inslitution: Residence before edmistion), 
= e, STATE b. COUNTY 
Montgomery MARYLAND | Maryland Montgomery 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN [if outside corporete limits, write RURAL end give nearest town) 
write RURAL fe ae cnas town) 
ethesda 333 days \ Bethesda 
‘d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress)_ || —~=Sd | STREET ADDRESS ~) @. IS RESIDENCE 


ON A FARM? 


_ Suburban Hospital J 4326 Rosedale Ave., ves [_] no 
3. NAME OF First Middle lest 4, DATE Menth hy el 
DECEASED ’ OF 
eS ayrrinl ean oo Bec Wood | DEATH Januaryl5, 19 63 
5. SEX 6, COLOR OR RACE|7, saRRIED [KX] NEVER MARRIED [-] | 8» DATE OF BIRTH ]9 AGE (In yoors [IF UNDER 1 YEAR) Hf UNDER 24 HRS. 
. lest birthday) |"Months| Deys | Hours Min. 
Female White | wows f] _ pivorceo [J 12/30/82 BOs | 
108. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ii, BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Housewife ee i D.C. |__USA 
13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME *. 
ty = | a 
Edwin Price | Katie Bell _ ' 


15. WAS DECEASED EVER IN U.S. ARMED FORCE: 
(Yes, no, or unkown) | (Ifyes give warer detesof service) 


16. SOCIAL SECURITY NO,| 17, INFORMANT Address 


psec | : | Unknown Husband, Charles Wood - same as above __ 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).) INTERVAL BETWEEN 
a ONSET AND D§ATH 


4 
i, f 
PART t, DEATH WAS CAUSED BY: : 5 A 
IMMEDIATE CAUSE (e) flr tag ChEmea. | WAsa= 
AD0gf Due To o / 


Conditions, if ony, whieh (b) Cdr és tae Sflart , et AtAl | 2% yd 
im i x 


geve rise to immediete cause 
{a), steting the underlying 
cause les 


_& tee nace ag te Keart Meelaae (0 ~ ia 


19. WAS AUTOPSY 


ie 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED.JO THf TERMINAL DISEASE CONDITION GIVEN IN PART He) 

5 > ie ae eat LL, ¥ a Bowe Ln PERFORMED? 
aa ey , ai é. < ae 2 re 4 uv 7] 

5 LD Beat AE CEP, EIA ALE) GAM TO _ |e 

E | 200. ACCIDENT WAS UNDERLTING [1 | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH | 

& | OF EITHER, NOTIFY MEDICAL EKAMINER)| 

x 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | Of. (City or town) (County) (Siete) 

a tears Main While Not While __ | fectory, street, office bldg., etc.) | 

4 # ot work [] at work [] | ' 


that (I) (we) last 
, from the causes and on the date stated above. 


1 
vas 
22b. PATE 


22a. SIGNATURE, 7 
is Lt ATTENDING STAFF IGNED, 


( A & _p, | PHYS. es [el revs.tfr] Fah The, 
22c. PHYSICTAN’S a TDD ae = fof 


‘Charles J. SavareSe, Jr | Bethesda, Maryland Me 
238. BURIAL, CREMATION, 3b. DATE THEREOF | 23¢. NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, town or county) ~~ [Stete) 
REMOVAL (Specify) | : 
Burial 1/17/63 | Rock Creek Cemete ington’ p.C sy 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


250, REC'D BY REGISTRAR Lag REGISTRARS SIGNATURE 


Robert A. Pumphrey, Bethesda, Maryland). JAN 1 8 1963 forks Jedgte 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH OL085 


3 


2, USUAL RESIDENCE (Where deccosed lived, it Institution, Residenco befora admission] 
a. STATE b. COUNTY 
EI ., MARYLAND __ Maryland Montgomery = 
CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporete fimits, write RURAL end give neerest town] 
write RURAL and give neerest own) { 
Bethesda | 120 days Bethesda 
a 3 d. NAME OF HOSPITAL OR INSTITUTION if not in hospitel, give street address) | ~~ d. STREET ADDRESS — ye. IS RESIDENCE 
£0 ON A FARM? 
2. tL Clinical Center, Bethesda 1), Md. 5903. Rolston Road ves [] No [a 
= ME OF — First Middle Lest 4. DATE Month Dey “Yeer 
8 * DECEASED OF 
ms (Type or print) Joseph Harold Woedard (| czaTH January 30.19 63 
£ 5. SEX ~_|6. COLOR OR RACE|7, aRRIED (aM Never MARRIED [J] & DATE OF BiRTH 9. AGE [In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
: | a 


last birthday) Hours | Min. 
yrs. 


10a, USUAL OCCUPATION (Give kind of work ] TOb. KIND OF BUSINESS OR INDUSTRY | It. BIRTHPLACE (County & Siete, or foreign country) | ‘12. CITIZEN OF WHAT COUNTRY? 
done during most of working fife, oven if retired), 


Male Months | De 


White wipowep[] _vivorceo [1]; August 20, 1920 


eyént, 
f 
BS 


Be 
ze 
i 
Peaaeee 
8 fa 
& 38 § 
2 
2 ce 
£ 33 
€ Bee Medical Technologist _ | UsS. Government Washington, D.C. | UeSeAe 
Bee 8 2 13. FATHER'S NAME = 14. MOTHER'S MAIDEN NAME r 
= os | 
3 ge Newton Woodard |_Mary Ann Jameson 
ne 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ao | 7. INFORMANT 
e £§.. e Medic: e 
282e Noe" | WEE" 78-12-2520 |The Clinical Center, Bethesda 1h, Maryland 
Sg e ia r) 2 
wd ete 2 18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (e).} INTERVAL BETWEEN 
Pes a 
‘oa o PART |, DEATH WAS CAUSED 8Y; s 
eee oo IMMEDIATE CAUSE e)__ Teratocarcinonia, widely metastatic 1 Year 
$4535 7 ‘ DUE TO ae 
zecee hich 
fs ZE8 {8}, steting the underlying (- DUETO 
Le tar] cause test. te) 
g cee a ra PART Il, OTHER SIGNIFICANT CONDITIONS C CONTRIBUTING TO vo DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INI PARTI We) 1. WAS AUTOPSY” 
neseo [5 
poses & ves [] NO 
as 5 58 = | 20, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert II of item 18.) % 
HexSe 8 |G Sica NOT Scat: SAREE 
afer se ‘ 
UF sis z 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm. | 20f. (City or town) (County) (Stete) 
a ied 2 Hietr ‘alra. While Not While | fectory, street, oflice bldg., etc.) | 
e<3% 3 te 19 [et work [] et work [_] | 
sox8 21. | certify that % (this hospital) attended the deceased fromOe tobe or 2a, ue to., January, 7.30, WES 83 that QS (we) last 
pies 2 saw the deceased alive on., January. 30... 19.93, and that death occurred at* om the causes and on the date stated above. 
= A 22b. DATE 
aRa% Pea eee kG M. Dd. ATTENDING MED. STAFF sig % 
ARES ee WAN, mp. | PHYS. = [[]_ Director [} PHYS. PQ January 30, Kye 3 
Bee RE Sia : "Be soos The Clinical Center, National 
Re SF VU LAWRENCE M, FISHMAN, M+ De Institutes of Health, Bethesda 1h, Ma. 
02883 \\ Fs. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) — Fae (Siete) 
moh s \j REMOVAL, (Specify) : . 
orgs Gate rs Heaven Cem, | Silver Spring, Maryland _ 
iI 


| 250. REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


Maryland om FEB A 1963 _fOCorbeg Qedge __ 


VR AIS (4} 
ISM 7-62 
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we 


ING PHYSICIAN: The law requires that the 
tained by the hospital or attending physician. 


death certificate be occu &.: after 


—+ 


ges la 


within 72 hours after d 


transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the bi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. 01412 _CERTIFICATE OF DEATH 


1. PLACEOPDEATH 2. Ot RESIDENCE a “deceased livad, If institution: 


a. AA > b. COUNTY 
Vv\ 2 Cae Ui sti MARYLAND an _plo 7s Te bra € te. — a 
b. city OR TOWN [if qutside a limits, NGTH OF STAY | STAY IN Ib Gi w. OR TOWN UJ cand. corporete limits, write RURA{ and give neere: = fer 
wrile RUI AL end give neeres! rey ais 
ALE ays: ne Lakoma 


ar- 


d. NAME OF eget OR be ey nol in hospitel, give street address) STREET ADDRESS "| e. IS RESIDENCE 
ON A FARM? 


-atochinats ia Doniken us “4 b) | 7909 ene Resnne ves [] No 


First Middle hast 4. abe Month “Yeeor 


DECEASED | 
tiene Jack Workman | January 28 0 6% 


Fi 
5. SEX 6. COLOR OR RACE) 7. waRRIED fE] NEVER MARRIED ["] | 8 DATE OF ie 9. AGE (In yeor eu DERT YEAR| IF UNDER 24 HRS. 


Pale. Het tier wear cte-de toa Bope ee ee 


joys 
Wa. USUAL OCCUPATION (Give kind ol work rant OF BUSINESS OR INDUSTRY | Vi. BIRTHPLACE (Ceonty & Stete, or oy country) 
i) 


done during most ol wérking life, even il retired) Kj : 4 12. CITIZEN Se WHAT COUNTRY? 
Lan PUNTER Wee « Raat Pe Mibchagan _USRh 
poplars 14. MOTHER'S oak = 
Wor ire vipa: 


hi We 
15. WAS DECEASED Ong ARMED: ene ig: Sota SECURITY NO.| 17, INFORMANT Address 4 
(Yes, no, of unkown) mes erordetesol service) 


Gas oP DERE go | WW. 1 | | H osp tbe Q ton : 
18. CAUSE OF DEATH [Enter only one cause per line Jor (a), (b), end (c).) INTERVAL BETWEEN 
PART J, DEATH WAS CAUSED BY: ae sal 


IMMEDIATE CAUSE (e)_ hips Seu CCOBOUTERT YO A [77 a4 


DUE TO 
oe Seth » CE frerettel healep nce Orisa _ ae 
DUE TO Ly, . CLAS 

Mey : 


{e), steting the underlying 


couse le: ict” 
Fa PART Il, OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING T DEAT rH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | IN PART 1 Te) | 19. WAS AUTORSY 
= ‘Ol 
g 
2 ons iO : Me er aty Jes pe NCHS 
= 20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
| OR CONTRIBUTING [] CAUSE OF DEATH 
tay (IF EITHER, NOTIFY MEDICAL EXAMINER) | 
4 we a . 74) sas 
S$ 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY eee Jerm, | 201. (City or town) (County} {Stete) 
8 ie Sees While __ Not While lactory, street, otfice bldg., ete.) | 
2 1p [atwork [] et work [| 


ital) attended the deceased fronta/ AW. to.S ae} that (1) (we) last 


VAw s 


TAs & AL... IBA that death occurred SA. M from the causes and on the date stated above. 
Y= 22b. DATE 


ATTENDING STAFF SIGNED 
co2 cf “ mp. | PHYS. NS Bee BiRETOR (7 Pays. 


—PAYSICIAN’S ~ | 22d. ADDRESS _ 
NAME (Type) i, 
Vo bn vis fare OS _ reg <S- Wa 
23a. AL eno 3b. ay: B19 é NAME OF, CE = 


Me ies R FRENAY de 23d, LOCATION (Cjy, town or county) 
ify) 


Spel 
25b. REGISTRAR’S SIGNA\ 


as 


2. 1 certify that (1) (this 
ceased alive on. 


epi anual Fe “dnc. Ns 


ve 


‘124 FUNE 


® 
9 


The law requires that the death certi 


To HOSPIT. 


ificate be GQ: after 


te has been signed by the attending physician and completely filled in by the funeral 


ING PHYSICIAN 


ee RYLAND STATE VEPARTMENT OF HEALIA 
ort EARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH Wicstey 
#f institution: fae en {aminion) 


1. PLACE ©} mi 2. USUAL RESIDENCE (Where deceesed | 


a. COUNTY a. STA a b, COUNTY 
onlgn men SRS DE ont OL OK. 


b. CITY ORAOWN {if de corporate limits, ¢. LENGTH OF STAY IN Ib OR Nina iN UIE te ox corporate limits, write RORAL end give om town) 


Phas, Somin |x ane TVLVER DSperve. 


s&s 


we 


Aes. Fe. 


URAL and g Brest town) 
akema aw ht 


4 

3 

7 

5 — 

i. d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sirect address) d. STREET ADDRESS ‘e. 1S RESIDENCE 
Py : % ON A FARM? 
3 lashiry ter Sanitaniim Y Hespyfal ! 770K Zhwer Gvreane. yes [] No] 
ry Bist rong First Middle 4, ape Month Day Year 

5 hy (ype or prinl) Ethel cr } v4 a: a | DEATH Ja ye 967 
SS 5, SEX 6. COLOR OR RACE| 7, MARRIED TA never MARRIED [-]| & DATE ea 9. AGY (In years |IF UNOER 1 YEAR| IF UNDER 

$ fast bithday) orcas aro 


None Days | 


€ male White v 
tba. USUAL OCCUPATION (Gi a 
done during most of working Ii red) 


_ Mouce wy fe. 


13. FATHER’S NAME 


_ WIDOWED a pivorcen [ ] 
10b. KIND OF BUSINESS OR aN 


26é £G 


faTHPLACE (County & Stale, or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 


al Sp) ao = ene. r == 


rr NAME 


4. M 


cat 


Ames fe. Cross Is es Sige gsan Ha ley — = 


157 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 117, “INFORMANT 


(Yes, no, or unkown) | (Ifyes give weror detes of service), 
(Ses spita[ Ye se gl! - 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), end (c).] INTERVAL BETWEEN. 


‘ansit permit. Then please remove carbon papers. Pages 1 and 2 sh 
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